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Abstract 
 
Parents of children with behaviour problems experience significant stress that 
may affect their mental health, and may influence their parenting skills, their 
perceptions of their children, their relationship with their children, and their 
children’s behaviour.  Social support is an important factor in the context of stress 
and coping, and support groups may be an effective way of providing social 
support to parents.  The overall goal of parent support groups is to improve parent 
adjustment and coping, thereby enhancing child development and improving 
family functioning as a whole.  Support group participation has been associated 
with a number of positive outcomes for parents, including outcomes particularly 
important for parents of children with behaviour problems, such as reductions in 
stress and improvements in adjustment, coping, and perceptions of children’s 
behaviours.  However, the efficacy research on parent support groups, and in 
particular on support groups for parents of children with behaviour problems, is 
extremely limited and fraught with methodological weaknesses.  The purpose of 
the present study was to examine the impact of support group participation on 
parental adjustment and perceptions for parents of children with behaviour 
problems, while addressing some of the methodological limitations that presently 
exist in the parent support group literature.  Specifically, outcome variables 
included parenting stress, depressive symptomatology, feelings of isolation, sense 
of competence and satisfaction in the parenting role, as well as parents’ 
perceptions of their children’s problem behaviours.  Participants included thirty 
five parents who had at least one child between the ages of four and twelve with 
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behaviour problems.  Twenty-two parents participated in the intervention group 
and thirteen parents participated in the control group.  A pretest posttest control 
group design and standardized, well-validated measures were used.  Pretest scores 
were controlled for in the statistical analyses.  Results indicated that support group 
participation was associated with decreased parenting stress, increased sense of 
parenting competence, and more favourable perceptions of children’s behaviour 
problems relative to control group parents.  Parents also reported very high 
satisfaction with the group experience.  Theoretical and clinical implications are 
discussed and future directions for research are suggested.  
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Résumé 
 
Les parents d’enfants présentant des problèmes de comportement vivent un stress 
important pouvant affecter leur santé mentale et influencer leurs pratiques 
parentales, leurs perceptions de leur enfant, leur relation avec leur enfant, et les 
comportements de leur enfant.  La présence de support social est un facteur à 
considérer en ce qui a trait au stress et à la capacité d’ajustement, et l’offre de  
groupes de support peut être  une façon efficace d’offrir un support social aux 
parents.  L’objectif des groupes de support pour parents est généralement 
d’améliorer le fonctionnement et la capacité d’ajustement des parents, et ainsi 
contribuer au développement de l’enfant et au fonctionnement de la famille 
entière.  Des recherches antérieures ont observé des résultats positifs chez les 
parents suite à leur participation à un groupe de support.  Certains des effets 
obtenus peuvent être particulièrement importants pour les parents d’enfants 
présentant des problèmes de comportement, notamment une diminution du stress 
et une amélioration de l’adaptation, des capacités d’ajustement, et de la perception 
des comportements de l’enfant.  Toutefois, la littérature portant sur l’efficacité des 
groupes de support pour parents, en particulier les groupes pour parents d’enfants 
présentant des problèmes de comportement, est extrêmement limitée et 
caractérisée par d’importantes faiblesses méthodologiques.  Le but de la présente 
étude était d’examiner l’impact de la participation à un groupe de support sur 
l’adaptation et les perceptions de parents d’enfants présentant des problèmes de 
comportement, tout en considérant et corrigeant certaines limites 
méthodologiques présentes dans littérature.  Spécifiquement, les variables 
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dépendantes incluent étaient le stress parental, la symptomatologie dépressive, le 
sentiment d’isolement, le sentiment de compétence, la satisfaction parentale, ainsi 
que la perception des comportements de l’enfant.  Les participants étaient 35 
parents ayant au moins un enfant présentant des problèmes de comportement. 
Vingt-deux parents ont participé au groupe d’intervention et 13 parents ont 
participé au groupe contrôle.  Un schème pretest posttest avec groupe contrôle, 
ainsi que des mesures validées et standardisées, ont été utilisés.  Les scores pretest 
ont servi de variables contrôles lors des analyses statistiques.  Les résultats ont 
démontré que la participation au groupe de support, comparativement au groupe 
contrôle, était associée à une diminution du stress parental, à une augmentation du 
sentiment de compétence parental, et à des perceptions plus positives des 
problèmes de comportement chez l’enfant.  Les parents ont également rapporté 
des niveaux très élevés de satisfaction suite à leur participation au groupe de 
support.  Les implications théoriques et cliniques sont discutées, et des avenues de 
recherche futures sont proposées. 
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CHAPTER 1 
Introduction 
Statement of the Problem 
In a climate in which health care and social service funding are lacking, 
and services are increasingly shifting to the community, there is a need for 
effective, accessible, and low-cost interventions for families.  Further, as family 
structures have changed over time with more single-parent families and less 
assistance from extended family, many parents have become more isolated and 
left with limited resources and support.  One particularly vulnerable population is 
parents who have children with behaviour problems (i.e., disruptive or 
externalizing behaviours).  Numerous studies have indicated that behaviour 
problems are the most common reason for child mental health referrals (e.g., 
Barlow & Stewart-Brown, 2000; Feinfield & Baker, 2004; Kazdin & Whitley, 
2003).  It has also been well established that parents of children with behaviour 
problems experience significant stress that may affect their mental health, and 
may influence their parenting skills, their perceptions of their children, their 
relationship with their children, and their children’s behaviour (Deater-Deckard, 
2005; Fite, Stoppelbein, & Greening, 2008; Huth-bocks & Hughes, 2008).  In 
addition, research suggests an interactive and cumulative effect between various 
parent factors that fall under the larger domain of parenting stress, such as 
parents’ sense of isolation, sense of competence in the parental role, and 
depressive symptomatology, and children’s behaviour problems (e.g., Crnic, 
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Gaze, & Hoffman, 2005; Gartstein & Sheeber, 2004; Kazdin & Whitley, 2003; 
Webster-Stratton, 1990).  
Support groups are an attractive intervention in terms of cost and 
accessibility, and as a result, a multitude of groups have emerged over the last 
several decades for parents facing various challenges (Kurtz, 1997; Mohr, 2004).   
Support groups may be an effective way of providing social support to parents in 
need.  Social support is an important factor in the context of stress and coping; in 
fact, Schwarzer and Knoll (2007) propose that “the more support is available, the 
better coping is facilitated” (p. 244).  The overall goal of parent support groups is 
to improve parent adjustment and coping, thereby enhancing child development 
and improving family functioning as a whole (Gettinger & Guetschow, 1998; 
Hauser-Cram, Warfield, & Krauss, 1997).  Support group participation has been 
associated with a number of positive outcomes for parents, including outcomes 
particularly important for parents of children with behaviour problems, such as 
improvements in stress (Bitsika & Sharpley, 1999), depressive symptomatology 
(Shapiro, 1989), and isolation (Kerr & McIntosh, 2000), increased feelings of 
competence (McBride, 1991) and more positive perceptions of children’s 
behaviour (Solomon, Pistrang, & Barker, 2001).  However, the efficacy research 
on parent support groups, and in particular on support groups for parents of 
children with behaviour problems, is extremely limited and fraught with 
methodological weaknesses (Falconer, Haskett, McDaniels, Dirkes, & Siegel, 
2008; Solomon et al., 2001).   
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Given that the existing research suggests that support group participation 
may alleviate stress and improve coping, it appears that support groups may be a 
particularly valuable resource for parents of children with behavioural problems.  
Moreover, given the high prevalence of this population, and the many related 
negative outcomes for both parents and children, it seems essential to investigate, 
or validate, this resource-effective intervention that may improve parent 
adjustment and coping, which in turn, may enhance child and family functioning.   
Purposes and Original Contributions 
Several authors have recently put forth calls for continued and improved 
efficacy research on support groups (e.g., Brabender, Fallon, & Smolar, 2004; 
Kurtz, 2004; Solomon et al., 2001) and the goal of the following investigation is 
to respond to these calls with an examination of the benefits to parents of children 
with behavioural difficulties who participate in parent support groups. 
Specifically, this study examines whether participation in support groups for 
parents is associated with improvements in their levels of stress and depressive 
symptomatology, sense of isolation, competence, and satisfaction, and perceptions 
of their children’s behaviour.  Further, this investigation attempts to address some 
of the methodological limitations that presently exist in the parent support group 
literature by using a control group and standardized, well-validated measures.  By 
doing so, this study makes an original contribution to both the support group and 
behaviour problem literatures.  
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CHAPTER 2 
Literature Review 
This literature review is comprised of five sections. First, the literature on 
behaviour problems will be synthesised, including prevalence, outcomes, and the 
impact on parents.  Second, the literature on parenting stress will be reviewed, 
including a brief review of related factors, such as parental feelings of isolation, 
depression, and perceptions about the parenting role.  Next, social support will be 
discussed as it relates to parenting stress and support groups.  The fourth section 
will critically examine the literature on support groups, with a focus on the 
existing empirical research on support groups for parents of children with, or at-
risk for, behavioural problems.  Finally, the research questions to be addressed in 
the current study will be delineated.  
Behaviour Problems 
Externalizing behaviours, also commonly referred to as “disruptive” or 
“acting out” behaviours can include aggression, impulsivity, temper-tantrums, 
lying, noncompliance, and defiance, as well as other behaviours.  Feinfield and 
Baker (2004) proposed that as many as 75% of child mental health referrals are 
related to externalizing problems, making them “the most prevalent of children’s 
psychological problems - or at least the most noticed” (p. 182).  Research suggests 
that these behaviours are now appearing at earlier ages, and that the number of 
children exhibiting these difficulties may be rising (Loeber, Burke, Lahey, 
Winters, & Zera, 2000; Webster-Stratton, 2000).  In addition to their high 
prevalence in both clinical and community populations, children             
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exhibiting significant behavioural problems have a poor prognosis for later 
functioning.  These problems are associated with many negative outcomes 
including increased rejection by peers (Feinfield & Baker, 2004), academic 
difficulties (Flanagan, Bierman, & Kan, 2003) and school withdrawal (Donenberg 
& Baker, 1993) in childhood and adolescence. Later outcomes include antisocial 
behaviour (Hinshaw, Lahey, & Hart, 1993; Reinherz, Giaconia, Carmola Hauf, 
Wasserman & Paradis, 2000), marital and occupational problems (Barlow & 
Stewart-Brown, 2000; Donenberg & Baker, 1993; Morgan, Robinson, & 
Aldridge, 2002) and increased likelihood of psychiatric diagnoses (Hinshaw et al., 
1993; Hofstra, Van Der Ende, & Vurhulst, 2002; Miller-Johnson, Coie, Maumary-
Gremaud, & Bierman, 2002).  Behaviour problems also appear to be highly stable 
within individuals, generally persisting or worsening over time without treatment 
(Donenberg & Baker, 1993; Feinfield & Baker, 2004; Munson, McMahon, & 
Spieker, 2001; Neary & Eyberg, 2002).  Prevalence estimates for Oppositional 
Defiant Disorder, a disorder characterized by the presence of behaviours such as 
defiance and hostility have ranged from approximately 2 -15 percent of children 
(Nock, Kazdin, Hiripi, & Kessler, 2007), although two relatively recent large 
scale studies have both estimated similar prevalence rates of 10.2% (lifetime 
prevalence; Nock et al., 2007) and 11.3% (predicted cumulative prevalence by age 
16; Costello, Mustillo, Erkanli, Keller, & Angold, 2003).  However, it appears 
that even children who do not meet the diagnostic criteria for a specific 
behavioural disorder, but who exhibit high levels of externalizing behaviours 
nonetheless, are at increased risk for negative outcomes (Offord et al., 1992). 
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In addition to their associations with deleterious outcomes for the child, 
behaviour problems are also associated with increased care-taking challenges, 
compromised parenting, and parental adjustment problems (Morgan et al., 2002; 
Suarez & Baker, 1997; Webster-Stratton, 1990).  Children exhibiting behavioural 
difficulties often require more energy and effort from parents when they try to 
prevent behavioral problems or respond to them when they occur.  Additionally, 
children with externalizing problems often do not respond to child management 
strategies that are effective for more typical children (Barkley, 1990; Donenberg 
& Baker, 1993; Suarez & Baker, 1997).  Parents also must cope with teacher and 
school problems associated with their child’s behavioural difficulties, such as 
increased complaints from school personnel, meetings with teachers or principals, 
and expulsions from school.  Parents are left with decreased childcare options due 
to stress on babysitters and family members, and difficulties with child care 
centers (Webster-Stratton, 1990).  Disruptions to family life are also inevitable; 
for example, parents are limited with regard to outings (e.g., restaurants, 
shopping, family gatherings) because of worry or uncertainty about how their 
child will behave, and potential embarrassment if their child’s behaviour is 
disruptive or problematic (Suarez & Baker, 1997; Webster-Stratton, 1990). 
Further, parents often feel rejected or isolated from other parents, neighbours, 
friends, or family members who may not want to spend time with the child, or 
may not want their children playing with the child exhibiting behavioural 
difficulties.  Finally, parents must deal with related marital issues, and associated 
sibling conflict or competition (Suarez & Baker, 1997; Webster-Stratton, 1990). 
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Parenting Stress 
 
Not surprisingly, parents of children with behaviour problems report 
significantly greater levels of stress than parents of children without behaviour 
problems (Donenberg & Baker, 1993; Morgan et al., 2002).  While there is clearly 
a relationship between these two variables, the direction or causality of the 
association has been somewhat unclear (Morgan et al., 2002).  Some researchers 
have proposed a unidirectional relationship, where it is the child’s behaviour 
problems that create increased stress for the parents (e.g., Anastopoulos, 
Guevremont, Shelton, & DuPaul, 1992), while others have postulated that pre-
existing stressors affect the behaviour of parents, which then elicits negative child 
behaviour (Fischer, 1990).  However, there is now a general agreement in the 
field that the relationship between parenting stress and child behaviour is most 
likely reciprocal or bi-directional (Morgan et al., 2002; Podolski & Nigg, 2001; 
Webster-Stratton, 1990), consistent with Sameroff and Chandler’s (1975) 
transactional model of development.  This model describes child development as 
“a product of the continuous dynamic interactions of the child and the experience 
provided by his or her family and social context” (Sameroff & Mackenzie, 2003, 
p. 614).  With regard to parenting stress and child behaviour in particular, Creasey 
and Jarvis (1994) assert, “It is evident from the available research that parenting 
stress can potentially have negative influences on child behavior, and maladaptive 
child behavior can exert a toll on parental adaptation as well” (p. 424).  
  A hypothesis often proposed to explain the link between parenting stress 
and children’s behaviour problems is that stress compromises parenting skills and 
PARENT SUPPORT GROUPS    18 
elicits negative parenting practices, which in turn, can elicit, maintain, or 
exacerbate difficult behaviours in children (Morgan et al., 2002; Webster-Stratton, 
1990).  Several studies have documented that parents experiencing high levels of 
stress engage in more dysfunctional parenting behaviours than parents 
experiencing lower levels of stress (Critchley & Sanson, 2006; Morgan et al., 
2002; Webster-Stratton, 1990); in fact, Webster-Stratton (1988) found a strong 
relationship between parenting stress and child behaviour problems, wherein 
higher parental stress was associated with increased controlling, abusive, and 
punitive parenting practices.  Anthony et al. (2005) also found that parents 
experiencing significant stress were less nurturing and used increased discipline. 
Highly stressed parents may also provide less stimulation to their children 
(Adamakos, 1986; Calkins, Hungerford, & Dedmon, 2004), and have less positive 
feelings about parenting (Donenberg & Baker, 1993; Suarez & Baker, 1997).  
Morgan et al. (2002) examined the literature on parenting stress and 
detailed several mechanisms to explain the pathway between parenting stress and 
compromised parenting behaviours.  Parents experiencing heightened levels of 
stress may have a reduced threshold of tolerance for challenging behaviours 
exhibited by their child.  They may also focus more on their child’s maladaptive 
or disruptive behaviours, and they may be more likely to ascribe those behaviours 
to the child, as opposed to the circumstances or environment.  In turn, these 
perceptions or attributions may lead to maladaptive parenting responses, which in 
turn, may influence child behaviour and parent-child interactions.   
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The model of parenting stress that has been most influential in the 
literature was proposed by Abidin in 1976 (as cited in Morgan et al., 2002), and 
subsequently led to the development of the Parenting Stress Index (PSI; Abidin, 
1995).  Abidin’s model proposes that parenting stress stems from the combination 
and accumulation of various child characteristics (e.g., hyperactivity, 
distractibility, demandingness, mood, adaptability, reinforcement of the parent, 
acceptability), parent factors (e.g., sense of competence, isolation, depressive 
symptomatology, health, relationship with spouse, attachment to child, perceived 
role restriction), and external events (e.g., loss of job, death of relative), reflecting 
the child, family, and social context elements of the transactional model.  Abidin’s 
model also suggests that the resulting stress from the combination of factors may 
lead to compromised parenting, which in turn, can negatively influence child 
behaviour.   
Abidin (1995) refers to the broad groups of child, parent, and external 
event factors as “three major source domains of stressors” (p. 1).  Other 
investigators or theorists have agreed that these three domains, and many of the 
individual factors (e.g., isolation, sense of competence, severity of child 
behaviour), are related to parenting stress, but the precise role these factors play in 
parents’ perceptions or experience of stress has been less clear.  These variables 
have been proposed to be directly or indirectly related to parents’ perceptions of 
stress, and they have been variously discussed as either stressors, consequences of 
stress, or as mediators or buffers of stressors (Abidin, 1992, 1995; Webster-
Stratton, 1990).  It has also been suggested that certain factors can have more than 
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one function.  Thus, it has become apparent that the relationships between these 
variables are complex and dynamic; as Webster-Stratton (1990) asserted, “it is 
…clear that any model of stress needs to be bi-directional and transactional” (p. 
308).  
Several factors found to be related to stress and that are of particular 
interest for this investigation are parents’ sense of isolation, sense of competence 
in the parental role, and depressive symptomatology.  Webster-Stratton (1990) 
suggested that the concept of parenting stress may be used as a practical ‘umbrella 
term’ to encompass these types of factors, and to integrate the research that has 
examined these variables among families of children with behavioural difficulties.  
She proposed that the “study of stress gives researchers a ‘wide-angle lens’ for 
focusing on those stressful extrafamilial and intrafamilial factors that have the 
potential to disrupt or alter a parents functioning and thereby have an impact on 
the child’s adjustment” (1990; p. 302).  Abidin’s (1995) model similarly suggests 
that the concept of parenting stress encompasses the above-noted factors, and the 
PSI incorporates these variables as subscales or domains which contribute to the 
total assessment of stress.  In addition to being related to the broader concept of 
stress, research findings have suggested that these factors (sense of competence, 
isolation, depressive symptomatology) are related to each other, and are each 
related to children’s behavioural difficulties.  
For the above-noted reasons, these variables are often studied together in 
the behaviour problems and parenting stress literatures and are similarly examined 
together in this investigation.  A brief review of the literature on isolation, sense 
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of competence, and depressive symptomatology as they relate to behaviour 
difficulties and parenting stress will follow.  
Sense of Competence. Parents’ sense of competence in their parenting 
role has been associated with their perceptions of their children’s behavioural 
difficulties, and their use of effective parenting strategies (Bornstein et al., 2003; 
Johnston & Mash, 1989; McLaughlin & Harrison, 2006).  Johnston and Mash 
(1989) define parenting sense of competence as “the degree to which the parent 
feels competent and confident in handling child problems” (p. 167).  Parents who 
see themselves as competent are more likely to promote positive adjustment in 
their children by exhibiting warm and responsive parenting behaviours (Bornstein 
et al., 2003).  In turn, children’s pro-social behaviours and a more positive 
relationship between the parent and child can be expected to reinforce parents’ 
feelings of efficacy.  In contrast, parents who see themselves as less competent 
experience increased difficulty dealing with their children’s behaviour, and tend 
to have a more “coercive parenting style” (Bornstein et al., 2003, p. 287).  Parents 
of children who exhibit behavioural difficulties may question their parenting 
competence when, or if, it appears that child management strategies are not 
working (Bornstein et al., 2003; Johnston & Mash, 1989).  Moreover, as these 
parents receive negative feedback from others about their child’s behaviour, their 
feelings of efficacy may be further diminished, which may influence how parents 
perceive their children’s behaviour and how they function as a parent (Bornstein 
et al., 2003; Johnston & Mash, 1989; McLaughlin & Harrison, 2006).  Indeed 
Bornstein et al. asserted that parents’ sense of competence influences “how much 
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time, effort, and energy to expend in parenting and how long to persevere” (2003; 
p. 287). A few authors have considered both feelings of competence and 
satisfaction (or contentment) in the parenting role to be theoretically related under 
the broader concept of parenting self-esteem (Hassall, Rose, & McDonald, 2005; 
Johnston & Mash, 1989; Ohan, Leung, & Johnston, 2000).  They have been 
examined together and found to be correlated (Johnston & Mash, 1989; Ohan et 
al., 2000).  In addition, researchers have found a significant relationship between 
parenting satisfaction and children’s behaviour problems (Lampe, Karazsia, & 
Wildman, 2009; Ohan et al., 2000), as well as parenting satisfaction and stress 
(Hassell at al., 2005).  Ohan et al. (2000) found that satisfaction was related to an 
easy going and low conflict parenting style, and Lampe et al. (2009) recently 
found that parenting satisfaction was related to parents’ sense of competence, 
perceptions of their children’s behaviour problems, and self-report of maladaptive 
parenting behaviours (e.g., laxness and overreactivity).  Thus, parenting 
satisfaction will also be examined in this study, along with parents’ sense of 
competence. 
Isolation. While having a solid social network appears to buffer parents 
from the impact of stressors (Schwarzer & Knoll, 2007; Webster-Stratton, 1990), 
social isolation can exacerbate the effect of stressors on parenting behaviour or 
adjustment (Morgan et al., 2002, Webster-Stratton, 1990).  If parents are lacking 
in emotional or practical support, they are more likely to have difficulty coping 
with stressful situations.  Social isolation has indeed been found to be associated 
with maladaptive parenting and to having children with behaviour difficulties 
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(McLaughlin & Harrison, 2006).  While isolation may lead to difficulty coping, 
and in turn, problematic parenting behaviours and difficult child outcomes, having 
a child with behavioural difficulties can increase the likelihood of parental 
isolation.  Parents of children with externalizing problems may become isolated 
because of the difficulties inherent in raising their children; they may segregate 
themselves in response to the social discomfort associated with their child’s 
behaviours, or parents may become ostracized or distanced from friends, family, 
or other parents (McLaughlin & Harrison, 2006).  
In her discussion of social isolation and support amongst parents of 
children with conduct problems, Webster-Stratton (1990) referred to Wahler’s 
concept of insularity, which was defined as “a specific pattern of social contacts 
within the community that are characterized by negatively perceived social 
exchanges with relatives and/or helping agency representatives and by a low level 
of positively perceived supportive interchanges with friends” (Wahler & Dumas, 
1984, p. 387, as cited in Webster-Stratton, 1990).  Webster-Stratton noted that 
according to this definition, it seems that parent perceptions of the supportiveness, 
or quality of their social network, is more important than the quantity of contacts 
parents have with others.  Further, Webster-Stratton has found in families with 
children exhibiting behaviour difficulties, insularity or isolation significantly 
predicts failure to maintain intervention gains.  
Depressive Symptomatology. Depressive symptomatology among 
parents is also associated with higher levels of parenting stress and child 
behaviour problems (Barry, Dunlap, Cotton, Lochman, & Wells, 2005; 
PARENT SUPPORT GROUPS    24 
Cummings & Davies, 1994; Gartstein & Sheeber, 2004; Hutchings, Appleton, 
Smith, Lane, & Nash, 2002; Munson et al., 2001).  Parents experiencing higher 
levels of depressive symptomatology may be more reactive to, or less able to 
effectively cope with stressors, such as a child’s misbehaviour.  These parents 
may also struggle more dealing with the many typical demands or hassles 
involved in parenting, and may be more likely to feel hopeless or to become 
overwhelmed by challenges presented by their children.  Parents reporting 
increased levels of depression often rate their children as displaying increased 
externalizing behaviours, such as defiance, aggression, and hyperactivity (Barry et 
al., 2005).  Similarly, parents of children referred for behaviour problems tend to 
self-report elevated rates of depressive symptomatology (Beck 1999; Kim-Cohen, 
Moffitt, Taylor, Pawlby, & Caspi, 2005; Webster-Stratton, 1990; Webster-
Stratton & Hammond, 1988).  As with parenting stress in general, the 
directionality of this relationship has been uncertain; Webster-Stratton (1990) 
noted that it is difficult to establish from existing studies whether it is the parents’ 
depression leading to children’s behaviour problems, or children’s difficult 
behaviour leading to the depression.  However, she asserted that “there has been 
much theorizing in this literature that maternal depression leads to negative 
perceptions of children, increased commands, irritability and criticisms with 
children, and finally to increased conduct problems” (p. 306).  Indeed, researchers 
have found that depression appears to compromise important parenting skills, and 
may affect parenting perceptions, although the findings on the latter have been 
inconsistent.  
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People experiencing depression tend to have a negative view of 
themselves and their environment (Beck, Rush, Shaw, & Emory, 1979), thus it 
seems reasonable to expect that parenting perceptions (i.e., of their children) may 
also be influenced by an individual’s affective state.  Along these lines, Munson et 
al. (2001) asserted, “depressive symptomatology is…associated with a moderate, 
systematic negative bias in perceiving and appraising child emotions and 
behaviours” (p. 279).  Given this, there has been considerable debate in the 
literature regarding whether depressed parents, and particularly mothers, perceive 
and report their children’s behaviour to be more problematic or atypical than it 
actually is (Briggs-Gowan, Carter, & Schwab-Stone, 1996; Najman et al., 2001).   
While some findings support the notion and suggest that depressed mothers’ 
reports are inflated and negatively biased (Najman et al., 2001; Webster-Stratton 
& Hammond, 1988), other researchers have suggested that no bias exists, and that 
children’s behaviour simply is more problematic in the presence of their 
depressed mother compared to other situations or with other raters (Briggs-Gowan 
et al., 1996).  Luoma, Koivisto, and Tamminen (2004) suggested that the elevated 
reports of child behavioural difficulties by depressed parents are likely due to a 
combination of both negative perceptions associated with poor parental 
adjustment, and the actual elevation of behaviour problems exhibited by the 
children of these parents.  Similarly, Briggs-Gowan et al. (1996) proposed that 
depressed mothers who have children with actual behaviour problems or disorders 
might experience their child’s symptoms as being even more problematic or 
atypical than other informants would report.  One reason suggested for why 
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depressed parents may perceive and report inflated levels of child misbehaviour is 
that they may have a lower threshold for, or higher sensitivity to, difficult child 
behaviours, which may in fact be typical for the child’s age (e.g., Briggs-Gowan 
et al., 1996, Schaughency & Lahey, 1985).   
Thus, although it has been established that depressed parents generally 
report increased levels of child behavioural difficulties, it is not clear from the 
existing literature whether depressive symptomatology causes parental 
perceptions to be inaccurately inflated or negative, or whether their reports are an 
accurate reflection of their child’s behaviour in their presence.  Webster-Stratton 
and Hammond (1988) noted, “while an increased depression level may suggest 
that the parent is reporting her child to be more deviant than he or she actually is, 
it also serves as an important ‘signal’ to alert one to the fact that this parent is 
highly stressed about her parenting role and relationship with her child” (p. 313).  
Certainly, regardless of accuracy, if parents are perceiving their children’s 
behaviour to be atypical and problematic, it is a concern for both the parent’s and 
child’s adjustment and relationship (Morgan et al., 2002).  Further, this is of 
particular importance for practitioners as it is often parents’ perceptions of 
behaviour problems that serve as the impetus for evaluation and intervention. 
It is clear that depressive symptomatology can have an impact on 
parenting behaviours (e.g., Burke, 2003; Elgar, McGrath, Waschbusch, Stewart, 
& Curtis, 2004).  Researchers have found that, when compared to non-depressed 
parents, parents experiencing symptoms of depression tend to exhibit more 
critical, hostile, and rejecting behaviours towards their children (e.g., Burke, 
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2003; Webster-Stratton, 1990; Webster-Stratton & Hammond, 1988).  Depressed 
parents are also more likely to use spanking or physical discipline, and to have 
more difficulty using effective or consistent discipline strategies in general (Elgar 
et al., 2004; Webster-Stratton & Hammond, 1988).  Depression may also cause 
parents to be less involved or responsive to their children, and less able to provide 
emotional support (Cummings & Davies, 1999; Cummings, Keller, & Davies, 
2005; Munson et al., 2001).  Abidin (1995) also notes that parents with elevated 
depressive symptomatology often present with “withdrawal and a general inability 
to act with assertiveness and authority toward the child” (p. 11).  Thus, it is 
apparent that depression can negatively impact an individual’s parenting abilities, 
which in turn, is likely to have an effect on children’s behavioural and emotional 
functioning. 
The results from a number of studies have suggested that children who 
have parents with increased depressive symptomatology are at a greater risk for 
both internalizing and externalizing difficulties, and are more likely to have a 
clinical diagnosis, such as attention deficit hyperactivity disorder, oppositional 
defiant disorder, or conduct disorder (e.g., Elgar et al., 2004; Lee & Gotlib, 1991; 
Munson et al., 2001). While parenting perceptions and behaviours have frequently 
been implicated in these child outcomes, more recent research has suggested that, 
as with other parent-child dynamics and parenting stress in general, the 
relationship between parental depression (and the related manifestations of these 
symptoms), and child behaviour problems most likely has a transactional and 
escalating pattern (e.g., Barry et al., 2005; Elgar, Curtis, McGrath, Waschbusch, 
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& Stewart, 2003; Elgar et al., 2004; Gartstein & Sheeber, 2004; Marchand, Hock, 
& Widaman, 2002; Verduyn, Barrowclough, Roberts, & Tarrier, 2003). 
Depressed parents may engage in poor parenting practices, and may have less 
tolerance for their children’s problematic behaviours, yet difficult child 
behaviours also clearly affect parents’ emotional well being (e.g., Elgar et al., 
2004; Gartstein & Sheeber, 2004).  Child behaviour problems can create a 
significant amount of parenting stress, and it appears that these problems may 
exacerbate or increase the risk for depressive symptomatology among parents.  
Interactive effect. The above noted factors each appear to be associated 
with children’s behaviour problems; however, there also appears to be an 
interactive and cumulative effect between the various parental characteristics that 
fall under the larger domain of stress and behaviour problems.  For example, as 
parents feel more depressed, they may be more likely to question their 
competence and to isolate themselves, which may further impact their parenting 
behaviour and satisfaction, and their child’s functioning.  Alternatively, as their 
child’s behaviour worsens, parents may find themselves more isolated from their 
community or family, and may question their competence as parenting strategies 
do not seem to be working, which may lead to increased depression and more 
compromised parenting, resulting in exacerbated child conduct problems.  Indeed, 
Gartstein and Sheeber (2004) found children’s behavioural difficulties to be 
predictive of a decrease in parents’ sense of competence, and a disruptor to the 
family’s ability to function in general, which then contributed to increased 
maternal depressive symptomatology.  Further, the authors suggest that this 
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increase in depressive symptomatology and decrease in feelings of competence 
may contribute to negative parental perceptions and problematic responses to their 
children’s behaviours, which may further exacerbate the difficulties. 
Parenting Stress and Social Support 
Social support is considered to be a critical factor in terms of stress and 
coping (Cohen & Wills, 1985; Schwarzer & Knoll, 2007; Schwarzer, Knoll, & 
Rieckmann, 2004).  Individuals’ appraisals of stress and their ability to cope 
effectively are associated with their perceptions of available support (Schwarzer 
& Knoll, 2007).  Seeking out support may also be viewed as a positive coping 
strategy during times of stress (Schwarzer, et al., 2004).  Social support has 
primarily been studied in the context of health, illness, and mortality and has been 
found to be related to many positive outcomes in terms of recovery from illness or 
disease, longevity, and quality of life (Cohen & Wills, 1985; Schwarzer et al., 
2004).  It appears that a specific definition has not been agreed upon, but social 
support has been discussed as involving practical (i.e., tangible or instrumental) 
support, informational support, and/or emotional support elements.  It is often 
measured through self-report (e.g., questionnaires) and thus, it is based on 
perceptions of received support, which may be different than actual support 
extended by, or reported as being offered by, others (Schwarzer & Knoll, 2007).  
Social support can provide direct benefits to recipients, but it can also work as a 
moderator, interacting with stress and providing what is referred to as “the stress-
buffering effect” (Schwarzer & Knoll, 2007, p. 245), where situations or events 
are perceived as less stressful due to the positive effects of perceived social 
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support.  Support groups may be one effective way of providing stressed parents 
with social support, where they, and in turn their families, may benefit from this 
stress-buffering effect, as well as the direct effects of practical, informational, and 
emotional assistance.  
Support Groups 
Support groups have increased significantly in number over the last 
several decades (Kurtz, 1997; Mohr, 2004), and have become an important 
resource for people with myriad problems, challenges, or concerns.  Indeed, 
Brabender et al. (2004) recently asserted that the influence of support groups “on 
society has been profound” (p. 257), while Kurtz (2004) similarly described 
support groups as “an integral part of mainstream culture” (p. 139).  Support 
groups have increasingly become more visible and recognized in both the mental 
health and political domains (Mohr, 2004) as a potentially cost-effective resource.  
Mohr (2004) outlined typical goals of support groups, including reduction of 
isolation, education, empowerment, improved coping, advocacy, and problem-
solving.  Kurtz (2004) reviewed the research on support groups and identified a 
number of  “helping factors and change mechanisms” reported in the literature, 
including “group cohesiveness, instilling hope, universality, obtaining information 
and experiential knowledge, receiving support, having a sense of belonging, and 
learning methods of coping” (p. 144).  Kurtz (1997) also asserted that, “support 
groups meet for the purpose of giving emotional support and information to 
persons with a common problem” (p. 4).  The number and types of problems 
addressed are vast and diverse.  Support groups exist for individuals coping with 
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addictions, illness or disease, bereavement, and mental health problems, among 
other challenges and concerns.  Additionally, groups exist for family members or 
caretakers of individuals who are described as having the primary problem, 
challenge, or need (e.g., alcoholism, dementia, developmental disabilities, 
ADHD).  Gottlieb (1982) referred to these groups as “one step removed groups” 
(as cited in Solomon et al., 2001, p. 115) as participants are one step removed 
from the primary issue, though clearly facing their own challenges as family 
members or caretakers.  Solomon et al. (2001) noted that the majority of the 
existing, albeit limited, literature on support groups is focussed on adult mental 
health issues and addictions, and that there have been very few investigations into 
the benefits of “one step removed” groups, such as parents of children with 
special needs. 
Parent Support Groups. Of the myriad support groups that have existed 
over the last several decades, a substantial number have been for parents.  
According to Hauser-Cram et al. (1997), “Parent support groups are designed 
primarily for individuals who face somewhat unique parenting challenges” (p. 
99).  Participants typically meet on a regular basis, often with a professional as 
leader or facilitator, to discuss parenting issues, share information and advice, and 
to provide and receive support (Frank, Newcomb, & Beckman, 1996; Gettinger & 
Guetschow, 1998).  A variety of family and parental concerns and needs are 
addressed (Frank et al., 1996).  The social support provided by parents groups has 
been described as the “information and emotional response provided when there is 
a perceived need for assistance” (Hauser-Cram et al., 1997, p. 102), and it has 
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been proposed that this support may alleviate or “buffer” stress, allowing parents 
to be more emotionally available and responsive to their children’s needs 
(Gettinger & Guetschow, 1998; Hauser-Cram et al., 1997).  
Hauser-Cram et al. (1997) reported that support groups for parents derive 
from two origins, with different philosophies.  The first source is clinical 
intervention services, geared towards families considered ‘at-risk’, and focused on 
preventing or modifying maladaptive parenting.  The second source is family 
support services, which are intended to enhance parents’ sense of empowerment, 
and view parents as having the interest and potential to advocate for their child.  
The authors suggest that the approach or focus of existing groups may be 
influenced by, or tied to, one of these sources.  Gettinger and Guetschow (1998) 
suggested that it is the second source that is usually the basis for parent support 
groups, and that it is important that groups build on parents’ existing strengths and 
focus on empowerment.  
Seligman (1993) discussed several advantages of a group intervention for 
parents of children with concomitant disabilities and behaviour problems.  He 
noted that groups provide parents with an opportunity to discuss feelings of 
helplessness, frustration, and anger related to their children’s behaviour in a 
supportive and accepting environment.  In addition, parents are able to share 
strategies or techniques that they have found to be effective for dealing with some 
of their children’s behavioural difficulties.  
Gettinger and Guetschow (1998) also looked at potential benefits of parent 
groups; specifically, they outlined five core elements they felt were common 
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across parent groups: peer support, vicarious learning, mutual helping, reality 
testing, and development of friendships. Peer support was deemed most important 
by the authors, and refers to the empathy and encouragement experienced in a 
group from group members, as well as the reassurance that other parents are 
facing similar challenges.  With respect to vicarious learning, groups provide 
numerous models for parents to learn from, including other parents, the group 
leader, as well as guest speakers or child-care providers (Frank et al., 1996).  
With regard to mutual helping, parents in a support group are able to both 
give and receive assistance.  Being able to provide help or advice to others may be 
empowering for parents who often feel incompetent, ineffectual, or in need of 
assistance (Seligman, 1993).  Parents may share strategies or ideas with each 
other, as well as information regarding resources, and strategies for coping. 
Gettinger and Guetschow (1998) report that this type of assistance may actually 
be more successful than the help provided by professionals, as parents are more 
easily able to accept “empathy, insight, or advice” (p. 348) from peers than they 
would from a professional.  Similarly, Shapiro (1989) notes, “parents often 
disclosed that statements which they had rejected from a physician or therapist 
they were able to accept when voiced by other parents” (p. 172).  Thus, for some 
parents, groups appear to be perceived as a more credible source of feedback and 
information than more traditional modes of intervention.   
 The reality-testing element cited by Gettinger and Guetschow (1998) 
refers to the opportunity for parents in groups to compare their situation to that of 
families with similar circumstances.  This may normalize their experience, and 
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facilitate the development of reasonable expectations for their child, themselves, 
or their families.  With regard to the final element, development of friendships, 
the authors indicate that groups may afford parents with the opportunity to 
develop a social network that lasts beyond the mandate of the group.  There is the 
potential to make friends with others who may understand and relate to them, 
thereby reducing the sense of isolation often experienced by parents of children 
with special needs.   
Solomon et al. (2001) explored what parents of children with various 
special needs found beneficial about participating in support groups.  Through a 
qualitative analysis, they found that parents’ responses fit into three main 
categories: they felt a greater sense of control or agency; they felt like a member 
of a community; and they experienced positive self-change.  Parents viewed the 
information gained through group members, resources, and professionals to be 
extremely important.  They were able to learn more about their child’s difficulties, 
and about various types of assistance or supports available to them.  They also 
gained knowledge that helped in navigating through professional services and 
communicating with professionals.  The advice received from peers who had 
similar experiences was also considered to be valuable and helpful, and parents 
experienced satisfaction in being able to help others.  
In addition, parents reported that they experienced a greater sense of 
belonging, and felt understood and accepted, which contrasted with feelings of 
isolation and stigmatization experienced outside of the group or prior to 
participation in the group.  They indicated that they felt less alone and less 
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different, and they discussed the importance of being able to share their emotions 
with others who could relate and who would not judge.  They also noted the social 
benefits to group membership; they developed friendships and enjoyed their time 
with other parents.  
In terms of self-change, parents reported various areas of personal growth, 
as well as positive changes in their relationship with their child, their perceptions 
of their child, and their child’s behaviour.  They reported changes in their 
emotional state; for example, they described feeling more relaxed, less frustrated, 
and less depressed.  They also noted feeling different in their interactions with 
others, such as feeling more assertive and strong, and less shy or embarrassed.  
They described feeling more accepting of their child and their child’s difficulties, 
and some parents indicated that their parenting behaviour changed, which they 
felt elicited positive changes in their child’s behaviour.  
Kerr and McIntosh (2000) conducted a qualitative study on the effect of 
peer support amongst parents of children with physical disabilities.  They 
interviewed parents that had met other parents of children with similar disabilities 
through a support group or in specialized clinics, and after using constant 
comparative procedures to analyze the interviews, the authors reported, “that 
parent-to-parent support can exert a powerful stress-buffering influence” (p. 320).  
The authors also discussed other benefits of peer support described by the parents 
in their study, including decreased feelings of isolation and normalization of their 
experience, experiential learning, practical advice and information, and emotional 
support.  
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 A number of theorists have speculated about the potential benefits and 
goals of parent groups, and the above described qualitative studies have provided 
evidence detailing parents’ positive experiences.  In addition, several authors have 
outlined how to develop and operate groups.  However, the empirical literature, 
particularly the literature looking at efficacy, is extremely limited (Solomon et al., 
2001).  As Hauser-Cram et al. (1997) stated, “the empirical literature on parent 
support groups is modest in quantity and scope” (p. 113).  Of the few studies that 
do exist on support groups for parents, the majority present with considerable 
methodological limitations, such as small samples sizes, non-standardized 
measures, and no control groups.  In general, the reports tend to be descriptive or 
anecdotal and highly subjective, although they are overwhelmingly positive 
(Gettinger & Guetschow, 1998; Hauser-Cram et al., 1997). 
Troester (2000) provided a detailed description of a parent support group 
for parents of children attending special education classes at school.  To evaluate 
the group, parents were asked at the end to provide “a short, anonymous note 
about their view of the group experience” (p. 62).  Troester reported that all 
feedback given by parents was positive, and he provided excerpts from their 
comments, including “very beneficial, very informative, gives parents a chance to 
hash out problems and concerns…” (p. 62).  In his evaluation, the author also 
noted that all respondents wanted to continue meeting the following school year, 
and arranged to meet on their own during the summer break.  While Troester 
provided helpful information regarding the logistics of setting up a group and 
evidence suggesting parents had a positive experience participating in the group, 
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it is important to note that, given the nature of the study, the generalizability of his 
findings is limited.  It is primarily a descriptive account written from the group 
leader’s perspective, and no objective or standardized measures were used.  
Similarly, Modlin (2003) described a support group for parents of children 
and adolescents in residential care.  Outcome evaluation was conducted through 
informal staff observations, ongoing verbal feedback from the participants, and 
from a discussion at the end of the group.  Parents provided “overwhelmingly 
positive” (p. 183) verbal feedback; staff reported that they observed positive 
changes in parents’ interactions with their children (e.g., more positive, less 
critical), and in their communication skills within the group (e.g., more assertive); 
and parents reported that they developed friendships or support systems that 
continued beyond the group.  Based on these findings, as well as the high rates of 
attendance and retention, Modlin indicated, “there is no disputing the supportive 
nature of the group and its role in providing parents with a social network” (p. 
183).  However, as with Troester, no objective measures were used by parents or 
staff to rate their perceptions or observations; thus the results are not as 
compelling as they might be with a more rigorous evaluation.  Modlin recognized 
this limitation, as she indicated that for subsequent groups, a measure was 
designed to evaluate changes pre- and post-participation and that results have 
been consistently positive (although they were not provided).  In addition, she 
indicated that she plans to use a standardized measure in the future to “lend even 
further credibility to the results” (p. 185).   
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Given the paucity of empirical research on parent support groups in 
general, it is not surprising that there is also a significant dearth of studies on 
support groups for parents of children with behaviour problems.  However, 
several studies have involved parents of children who often have co-existing 
behavioural difficulties (i.e., those with developmental disabilities; those deemed 
‘at-risk’ for behaviour problems).  As well, many of the concerns or challenges 
faced by the parents of these groups of children may be similar to those faced by 
parents of children with behavioural difficulties (e.g., increased stress, social 
isolation, care-taking difficulties) and most of these investigations have 
considered stress as an important outcome variable.  In addition, several studies 
have looked at multi-modal programs, which contain a support group component.  
Thus, a brief review of these studies is important, notwithstanding the significant 
methodological limitations plaguing this body of research overall, and the 
possibility that results may not completely generalize due to sample or program 
differences.   
Lutzer (1987) conducted 4-session, structured educational and peer 
support groups for parents of preschoolers described as at-risk for behaviour 
disorders.  The groups were targeted towards “mothers who may be socially 
isolated, relatively unaware of normal child development and who perceive their 
child’s average behavior as deviant” (p. 158).  Mothers were self-referred to social 
service agencies, and subsequently invited to participate in groups.  The author 
did not describe the symptoms or behaviours that the parents perceived to be 
troublesome or atypical.  Evaluation of the groups was based on attendance rates, 
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staff observations, and verbal and written feedback from parents.  The author 
reported “strong attendance rates” (p. 159), good participation in discussions by 
all parents, and indicated that feedback provided by the mothers was 
“unanimously positive” (p. 159).  However, no standardized measures were used, 
no objective comparison of pre and post intervention was conducted, and no 
control group was used.  Again, the study is more a descriptive account of the 
groups, rather than an empirical investigation, and thus, the conclusions that may 
be drawn are limited.  
McBride (1991) studied the effects of participation in a multi-modal 
support program involving both parents and children; a program designed 
specifically for fathers of pre-school aged children, which involved both a support 
group and a parent-child playtime component.  Specifically, he examined the 
effects of participation on paternal stress and related variables in one of the better-
designed empirical studies of a parent support program.  The study employed a 
pretest-posttest comparison group design; the fathers were recruited through 
notices at daycares and preschools, and the control group consisted of matched 
volunteer fathers from a child development centre.  Fathers who participated in 
the program experienced a significant improvement in their sense of competence, 
social isolation, and depressive symptomatology, as measured by one 
standardized measure (PSI), compared to the fathers in the control group.  While 
the study has many strengths, the multi-modal design of this intervention limits 
the conclusions that can be drawn with regard to the effect of the support group.  
It is impossible to disentangle the relative contributions of the two components 
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(support group and parent-child playtime) of the program to the changes found 
following participation.  However, the results, particularly the decrease in fathers’ 
sense of isolation, seem promising with regard to the possible benefits of the 
parent support group.   
More recently, Fischer (2003) evaluated another multi-modal family 
support program (Families and Schools Together, FAST) for families with 
children also considered to be at-risk for behaviour problems.  The program 
consists of various weekly activities involving the entire family (e.g., family 
games, parent-child playtime, family meal), as well as a support group for parents.  
Results indicated that families experienced improvements in adaptability and 
cohesion, and the target children displayed significant decreases in problem 
behaviours, as rated by both parents and teachers on standardized measures, 
following participation in the program.  Fischer noted that children with moderate 
to severe behaviour problems showed the greatest improvements in behaviour. In 
addition, parents’ perception of being supported by others improved following 
participation and they reported high levels of satisfaction with the program.  
Fischer reported that two limitations of the study are the lack of a comparison 
group, and the selectivity of the sample.  However, as with McBride’s study, 
another notable limitation is related to the multi-modal nature of the program.  
Given that the support group was only one component of many (e.g., family 
activities), it is impossible to determine which components were most important 
in terms of the outcomes, and more specifically, what effect the parent support 
group had on the changes in parent adjustment and child functioning.   
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Several other studies examining participation in parent support groups 
have also suggested associated improvements in parent adjustment, such as 
decreases in parenting stress and social isolation.  For example, Telleen, Herzog, 
and Kilbane (1989) compared levels of parenting stress and social isolation in 
mothers of young children (under 7-years) in three groups: a support group, a 
parent education group, and a matched control group.  The program took place in 
a city with high levels of unemployment and child abuse and was run by a social 
service agency; however, the mothers who participated in the study were self-
referred and had no reported history of abuse.  The control group consisted of 
mothers who used a paediatric medical clinic, which served a similar population 
as the social service agency.  The mothers in both the support and education 
groups reported decreased social isolation following participation compared to 
mothers in the control group, with the mothers in the support group reporting a 
greater decrease.  Additionally, the mothers in both experimental groups 
experienced reductions in child-related stress, relative to the control group.  
Specifically, the mothers’ perceptions of their children changed; they perceived 
their child to be more responsive to them, to have a more positive affect, and to be 
less irritating or demanding.  
Shapiro (1989) studied support group participation, stress, and depressive 
symptomatology in mothers of children with developmental delays.  She 
compared levels of stress and depression in mothers who were currently 
participating in support groups to mothers who had never participated in a support 
group, and she found that support group participation was associated with lower 
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levels of stress and depression.  However, directionality could not be determined, 
as the study was cross-sectional, with data being collected at one time-point from 
parents currently participating in support groups and from parents not 
participating (and not on waiting-lists).  Thus, it is unclear whether participating 
in support groups led to improvements in parental adjustment, or whether parents 
who were better adjusted were more likely to participate in support groups.  
Bitsika and Sharply (1999) examined the effect of support group 
participation on parents of children with autism, recruited from a specialized 
school.  Parent reports suggested that participants experienced increases in self-
concept and decreases in levels of distress, that they valued receiving and 
providing support, and that they perceived the groups to be helpful.  However, 
these results were based on non-standardized questionnaires created by the 
investigators, the sample size was somewhat small (n=14), and no comparison 
group was used.  
Singh, Curtis, Ellis, Wechsler, Best, and Cohen (1997) examined parents’ 
perceptions of their family’s level of ‘empowerment’ amongst families with 
children who have serious emotional disturbance (i.e., emotional and behavioural 
disorders), and families with children who have co-existing serious emotional 
disturbance and ADHD.  Family empowerment was defined as “a process by 
which the families access knowledge, skills, and resources that enable them to 
gain positive control of their own lives as well as improve the quality of their life-
styles” (Singh, 1995, p.13).  The researchers investigated which demographic 
variables (e.g., race, income, membership in a support group) predicted 
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empowerment status (measured by a rating scale) and found that membership in a 
parent support group was the strongest predictor.  More specifically, support 
group membership predicted two dimensions of empowerment: systems advocacy 
and knowledge.  Singh et al. reported “participation in parent support groups had 
a substantial positive effect on the empowerment status of families with children 
who have emotional and behavioural disorders” (1997, p. 228).  
In summary, a large number of support groups have been developed in 
recent decades for individuals experiencing a variety of challenges to their role as 
parents.  Groups provide parents with an opportunity to meet others facing similar 
challenges, and to receive and offer support (Seligman, 1993; Solomon et al., 
2001).  Several authors have discussed the various types of parental needs that 
may be met through participation and researchers have reported many associated 
improvements in parental adjustment, including decreases in parenting stress 
(Bitsika & Sharpley, 1999; Kerr & McIntosh, 2000; McBride, 1991; Shapiro, 
1989; Telleen et al., 1989), depressive symptomatology (McBride, 1991; Shapiro, 
1989), and social isolation (e.g., Kerr & McIntosh, 2000; McBride, 1991; Telleen 
et al., 1989), as well as increases in parents’ sense of competence (e.g., McBride, 
1991).  Researchers have also reported that support group participation has been 
associated with positive changes in parents’ perceptions of their children (Fischer, 
2003; Solomon et al., 2001; Telleen et al., 1989), and enhanced emotional, 
practical and social support (Kerr & McIntosh, 2000), amongst other positive 
parental and family outcomes.  However, despite these positive reports, there 
remain important gaps in the knowledge base.  There have been few studies 
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published, and much of the research is fraught with methodological problems that 
limit the conclusions that may be drawn.  Many studies are simply descriptive or 
anecdotal accounts of the support groups, standardized measures are often not 
used, sample sizes are typically quite small, and control groups are often not used 
for comparison.  Additionally, several studies that have employed better research 
methods are investigations of multi-modal programs, thus, it is difficult to draw 
conclusions about the contribution of the support group itself.  Further, there is a 
significant dearth of research examining the effect of participation in support 
groups specifically designed for parents of children with behavioural difficulties.  
This seems to be is a considerable gap in the literature, given the high prevalence 
of this population, the challenges faced by these parents, and the need for cost-
effective, empirically-supported resources and supports for families.   
Purposes of the Present Study 
It appears that the social, emotional, and informational support that can be 
provided through parent support groups may improve participants’ coping 
strategies and alleviate some of the difficulties associated with parenting children 
with behaviour problems (Brown, 2004; Kurtz, 1997; Mohr, 2004).  Social 
support, as provided by support groups, may also confer a protective “stress-
buffering” effect for participants, reducing the negative impact of stressors on 
their well-being (Schwarzer & Knoll, 2007).  In addition, support groups can 
often be accessed without many of the barriers existing for other mental health 
services, such as referrals, applications, waiting lists, or costs (Kurtz, 2004; Mohr, 
2004).  In fact, researchers have found that support groups can actually decrease 
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the need for, and use of, more expensive professional services (Kurtz, 2004).  
Further, support groups may reach individuals or populations who may not 
otherwise utilize mental health resources due to the stigma associated with 
traditional services (Wasserman & Danforth, 1988).  However, the empirical 
research substantiating these benefits is currently insufficient, many questions 
remain, and there have been several calls for continued and improved efficacy 
research.   
The present investigation will contribute to the support group literature, 
and in particular, to the literature on parent support groups, as well as the 
literature related to families of children with behaviour difficulties.  This study 
examines the potential benefits experienced by parents of children with 
behavioural difficulties who participate in parent support groups.  Specifically, 
this study investigates whether support group participation decreases parents’ 
levels of stress, depressive symptomatology, and feelings of isolation, increases 
their feelings of competence, and improves perceptions of their children’s 
behaviour.  Parents’ reports on these variables following participation in support 
groups are compared to reports from control group parents, while controlling for 
pretest scores.  Further, this investigation addresses some of the methodological 
limitations that presently exist in the parent support group literature. To this 
investigator’s knowledge, no studies to date have looked specifically at the effect 
of participation in a support group on parenting stress and perceptions for this 
particular population, using a control group and standardized, well-validated 
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measures; By doing so, this study will make an original contribution to the related 
bodies of literature.  
Research Objectives and Hypotheses 
The objectives of the proposed investigation and corresponding 
hypotheses are as follows: 
1. To determine whether participation in a support group for parents of children 
with behaviour difficulties is associated with a reduction in participants’ levels of 
parenting stress. 
Hypothesis 1: It is hypothesized that parents who participate in support 
groups will report lower levels of stress following participation compared to 
parents who have not participated in a support group (control group).  The 
rationale for this is based on findings from several studies on parent support 
groups suggesting that participation is related to a decrease in parenting stress 
(e.g., Bitsika & Sharpley, 1999; Kerr & McIntosh, 2000; McBride, 1991; Shapiro, 
1989; Solomon et al., 2001; Telleen et al., 1989).  Specifically, in the present 
study, overall stress, child-related stress, and parent-related stress will be 
examined. 
2. To determine whether participation in a support group for parents of children 
with behaviour difficulties is associated with a decrease in participants’ levels of 
depressive symptomatology. 
Hypothesis 2: It is hypothesized that parents who participate in support 
groups will report decreases in existing levels of depressive symptomatology 
following participation compared to parents who have not participated in a 
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support group (control group).  The rationale for this is based on previous findings 
from studies on parent support groups suggesting that participation may be related 
to a decrease in depressive symptomatology (McBride, 1991; Shapiro, 1989; 
Solomon et al., 2001).  
3. To determine whether participation in a support group for parents of children 
with behaviour difficulties is associated with a decrease in participants’ feelings 
of isolation. 
Hypothesis 3: It is hypothesized that parents who participate in support 
groups will report decreased feelings of isolation following participation 
compared to parents who have not participated in a support group (control group).  
The rationale for this is based on findings from several studies suggesting that 
feelings of isolation may decrease as a function of participating in a support group 
(Kerr & McIntosh, 2000; McBride, 1991; Telleen et al., 1989; Solomon et al., 
2001).  In addition, it is anticipated that due to the basic structure and premise of a 
parent support group, involving parents with similar concerns in a facilitated 
supportive environment, parents are likely to feel less isolated (Gettinger and 
Guetschow, 1998; Seligman, 1993).  
4. To determine whether participation in a support group for parents of children 
with behaviour difficulties is associated with an increased sense of parental 
competence and satisfaction among participants. 
Hypothesis 4: It is hypothesized that parents who participate in support 
groups will experience an increase in their sense of parenting competence and 
satisfaction following participation compared to parents who have not participated 
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in a support group (control group).  The rationale for this is based on findings 
from previous studies suggesting that participation in a parent support group is 
associated with an improvement in parents’ feelings of competence in the 
parenting role (McBride, 1991; Solomon et al., 2001).  It has been proposed that 
the informational and emotional support received in a support group may increase 
parents’ feelings of competence (Seligman, 1993; Solomon et al., 2001).  
Moreover, it has been theorized that through offering support and advice to other 
parents with similar concerns in a support group format, parents’ own sense of 
efficacy may improve (Seligman, 1993).  While there is less evidence to suggest 
that satisfaction improves as a function of participation in parent support groups, 
this prediction is based on previous findings showing relationships between 
parental satisfaction and perceived efficacy, stress, and behaviour problems 
(Hassell et al., 2005; Johnston & Mash, 1989; Lampe et al., 2009; Ohan et al., 
2000).   
5. To determine whether participation in a support group for parents of children 
with behaviour difficulties is associated with a change in parents’ perceptions of 
their child(ren)’s behaviour; specifically, whether parents will view their 
child(ren)’s behaviour as less severe or problematic.  
Hypothesis 5: It is hypothesized that parents who participate in support 
groups will report positive changes in their perceptions of their children’s 
behaviour compared to parents who do not participate in a support group (control 
group).  The rationale for this is based on findings of previous studies suggesting 
that participation in a parent support group may be associated with improvements 
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in parents’ perceptions of their children’s behaviour (Fischer, 2003; Solomon et 
al., 2001; Telleen et al., 1989). 
6. To determine whether any effects associated with participation in a support 
group for parents of children with behaviour difficulties are maintained over a 
subsequent 1-year period.  
Hypothesis 6: This is an exploratory objective and as such, no specific 
hypotheses have been proposed.  
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CHAPTER 3 
Methods 
Participants 
Participants included 35 parents from the Montreal area who had at least 
one child between the ages of 4 and 12 with behaviour problems.  Twenty-two 
parents participated in the intervention group and 13 participated in the control 
group.  Parents were recruited from the Montreal area through advertisements 
placed in community newspapers and at community organizations.  Additional 
information on recruitment and group assignment is provided in the procedure 
section below.  Participation was voluntary, based on self-referral.  
Among the 35 parents were five married or common-law couples (5 
fathers and 5 mothers) who participated together.  The remaining 25 parents (all 
mothers) participated in the study independently. In total (including couples who 
participated), 25 (71.4%) participants were in married or common law 
relationships and 10 (28.6%) were single parents.  The mean age of parents was 
39.17 (ranging in age from 29-55), while the mean age of the 30 identified 
children was 7.33 (ranging in age from 4-12).   Families had a mean of 1.97 
children, and a boy was the identified child in 28 of the 30 families.  The median 
family income bracket was 60,000-69,999 (ranging from under 20,000 to over 
100,000).  In terms of education, 97% of parents had at least completed high 
school; with 50% who attended college or trade school and 41% who had 
obtained a university degree (educational data were missing for one parent, so 
calculations were based on 34 parents).  Independent samples t-tests showed no 
PARENT SUPPORT GROUPS    51 
significant differences between the experimental group and control group on any 
demographic variables or mean scores on measures at pretesting.  Demographic 
data and pretest means are presented in Table 1.  
Table 1 
Demographic Data and Pretest Means 
 Min/max  
possible value 
Experimental 
Mean (SD) 
Control 
Mean (SD) 
t (df) p 
Parent age  37.86 (5.22) 41.38 (6.59) -1.75 (33) .09 
Target child age  6.91 (2.31) 7.77 (2.09) -1.10 (33) .28 
# of children   2.00 (0.62) 1.85 (0.69) 0.68 (33) .50 
Household income  6.27* (2.95) 6.08* (2.57) 0.20 (33) .84 
PSI Total Stress 101/505 267.91 (46.61) 286.38 (39.45) -1.20 (33) .24 
PSI Child Domain 47/235 131.86 (20.81) 136.46 (28.20) -0.55 (33) .58 
PSI Parent Domain 54/270 136.05 (29.68) 149.85 (25.26) -1.40 (33) .17 
PSI Depression 9/45 23.27 (7.47) 25.77 (6.70) -0.99 (33) .33 
PSI Isolation 6/30 15.73 (3.99) 16.77 (3.72) -0.77 (33) .45 
PSI Competence 13/65 31.77 (7.68) 34.77 (6.48) -1.18 (33) .25 
PSOC Satisfaction 9/54 34.82 (6.08) 34.23 (6.33) 0.27 (33) .79 
ECBI Intensity 36/252 146.91 (27.66) 142.54 (24.17) 0.47 (33) .64 
ECBI Problem 0/36 20.95 (5.31) 17.54 (6.02) 1.75 (33) .09 
*corresponds to an income bracket of 60,000 – 69,999 
The diagnostic and treatment history of the identified children was varied 
and complex.  Thirteen children (7 intervention, 6 control) had received formal 
diagnoses (6 Attention Deficit Hyperactivity Disorder, 1 Oppositional Defiant 
Disorder, 1 Global Developmental Delay, 4 Co-morbid Diagnoses).  Thirteen of 
the children without formal diagnoses had been identified in some other capacity, 
primarily through school personnel where many (n = 10) were receiving support 
(e.g., individualized education plans, social skills groups, support from behaviour 
technicians and resource staff), and several (n = 6) through professionals (e.g., 
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social worker, educator, psychologist) in the community; some children had been 
identified both within and outside of school.  Of the four children who had not 
received any services or evaluations, two were 4-years old and were presenting 
with aggressive behaviour; one was 9-years old and had externalizing behaviours 
at home, but primarily social skills difficulties at school; and one was 6-years old 
who was presenting with behaviour problems at home, school, and daycare, but 
had not been provided with any services or evaluations.  Many of the children 
were receiving some degree of intervention or support on an ongoing basis, 
ranging from an individualized education plan to counselling or medication.  One 
child from the intervention group and one child from the control group started a 
new intervention (weekly intervention from a psychologist and a psycho-
educator) between pre- and posttesting.     
Procedure 
Recruitment.  Participants were recruited primarily via notices placed in 
community newspapers (e.g., Montreal Families, The Suburban) and at 
community organizations (e.g., YMCAs, arenas, tutoring centres), as well as 
through a variety of other sources, including notices sent home from schools, 
referrals from school resource staff and psychologists, community professionals, 
and television notices (e.g., community calendar).  The notices include 
information regarding the purpose of the group and the targeted population, as 
well as contact information for potential participants to obtain details regarding 
the support groups and study.  Detailed information about the group (i.e., format, 
childcare, location, dates and times) was provided to interested individuals by 
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telephone.  More general information was also provided with respect to the study; 
for example, the general purpose (e.g., to find out whether support groups are 
helpful for parents of children with behavioural difficulties) and the expectations 
for participation (e.g., completion of questionnaires).  Inclusion criteria were 
broad; identified children had to be between 4 and 12 years of age and had to have 
behaviour problems (externalizing behaviours) based on parent report.  
Information provided through recruitment materials and by phone was also aimed 
at increasing the homogeneity of the sample by emphasizing significant 
behavioural issues (at home and in other settings) and parenting stress.   
Group assignment. Although group assignment was intended to be 
completely randomized using a wait-list control design, recruitment issues 
necessitated assignment based on availability to attend the groups.  More 
specifically, despite a multi-faceted and lengthy recruitment campaign, 
recruitment was slow and arduous and when initial calls were made to assign 
parents to the intervention group, a number indicated that they were unable to 
attend because of logistical issues (e.g., weekday of scheduled group).  Efforts 
were made to schedule at a time convenient to most parents, but it was not 
possible to accommodate all and numbers were not large enough to run more than 
one group at a time.  Thus, parents who met inclusion criteria and who expressed 
interest in attending the group, but who were unavailable to do so due to factors 
such as location, day, time, or start-date, were assigned to the control group.  
These parents were offered the opportunity to attend a later session; however, no 
control groups parents chose to do so.  To compensate control group parents for 
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their time, they were provided with gift certificates to Tim Hortons and a package 
containing all group handouts and resource information (following participation).  
Pretest assessment. Interested individuals who met inclusion criteria 
completed a brief questionnaire by telephone to collect contact information, 
availability for groups (e.g., time, days), and information regarding their child’s 
difficulties and their parenting concerns.  They were informed that they would be 
mailed a package with a consent form and questionnaires, as well as a stamped, 
addressed return envelope, and instructions for completion and return.  All parents 
were given the same set of measures designed to obtain demographic information 
and to assess their level of parenting stress, depressive symptomatology, sense of 
competence, sense of isolation, and perception of their child’s behavioural 
difficulties.  If required, a reminder phone call was placed approximately two 
weeks following the initial mailing to ensure that measures were returned.  
Intervention.  The intervention consisted of an eight-session support 
group involving weekly 90-minute sessions.  Three groups in total were run for 
this study.  The focus of the group was on parent discussion and the approach was 
strength-based, with the underlying assumption that parents could provide 
effective support to each other.  The leaders’ role was primarily to facilitate 
discussions amongst the parents, but leaders were also available to provide 
informational support if necessary during discussions, and to organize resources 
(e.g., handouts) for parents.  Sessions followed a consistent format each week 
organized around various discussion topics, and included both organized 
discussion periods and informal social time.  Topics were chosen based on both a 
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review of the literature and parent feedback about their concerns during the initial 
recruitment period.  Topics included behavioural expectations, typical child 
development, and reframing; behaviour management; home-school issues; 
parental stress, coping, and self-care; and “navigating the system”, with 
information on assessments and community resources.  The initial two sessions 
focussed mainly on introductions and goals, and the final session was a wrap-up.  
Prior to each weekly session, handouts were placed around the table and 
refreshments were made available.  Parents who were using the childcare 
provided were asked to arrive early to ensure that their children were comfortable. 
The first 15 minutes of each session were informal to allow parents an opportunity 
to socialize and/or to review handouts.  The rest of each session was used for a 
more organized discussion with leaders facilitating when necessary. Handouts 
were primarily from the National Association for School Psychologists (NASP) 
“Helping Children at Home and School: Handouts for Families and Educators” 
series and were chosen to correspond with weekly topics.  See Table 2 for weekly 
topics and handouts.  
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Table 2 
Group Topics and Handouts 
Session Topic/subtopic Handout 
1 Overview and Introductions - Kids (poem by Digby Wolfe) 
   
2 Introductions continued 
   Goal Setting 
- Mean Moms (poem; author unknown) 
   
3 Grieving and Reframing 
   Behavioural Expectations  
   Typical Child Development  
- Welcome to Holland (poem by Emily Kingsley) 
- The Animal School (poem by George H. Reavis) 
- Self-Esteem: A Handout for Parents* 
- Temperament* 
   
4 Behaviour Management - Anger Management for Young Children* 
- Tantrums: An Intervention Guide for Parents* 
- Spanking: Alternative Discipline Strategies* 
- Self-Control Skills for Children* 
- Verbal Aggression: Coping Strategies for Children* 
- Bedtime: Guidelines for Parents* 
   
5 Home-School Issues - Organizational Skills for Children* 
- Homework Survival Guide: A Parent Handout * 
- Academic Motivation: Strategies for Parents* 
- Attention Problems: Strategies for Parents* 
   
6 Stress, Coping, and Self-care  
   
7 Navigating the System 
   Assessments 
   Community Resources 
- ADHD: A Primer for Parents and Professionals* 
- Psychological Evaluations: Choices for Parents* 
- Psychological Tests: A Handout for Parents* 
   
8 Wrap-up - Parent Support Group: Resource Guide 
- Parent Support Group: Parent Information 
- The Best of Montreal Families: Resource Guide 
Note. * denotes that handout is from the NASP “Helping Children at Home and School: 
Handouts for Families and Educators” series 
 
Support Group Leaders. Support groups were led by a child psychologist 
with a Ph.D. in School/Applied Child Psychology and over ten years of previous 
clinical experience running groups and working with parents with children who 
have behavioural difficulties.  Groups were co-led by the author, a graduate 
student in School/Applied Child Psychology who also had experience working 
PARENT SUPPORT GROUPS    57 
with parents of children with behavioural difficulties, including providing 
individual parent consultation, as a co-leader for a parent training group, and as a 
co-therapist for family therapy and a multi-family therapy group. 
Childcare. Childcare was organized and led by two graduate students in 
School/Applied Child Psychology who had experience in Applied Behaviour 
Analysis and provided with a team of trained undergraduate students who had 
experience working with children, such as camp counselling, tutoring, and 
babysitting.  
Posttest assessment.  The same battery of measures (except demographic 
questionnaire) was redistributed following participation in the support group for 
the intervention group and following an equivalent waiting period for the control 
group.  An additional measure on group satisfaction was administered to the 
intervention group.  Participants in both groups were also asked to report any 
changes in service utilization (e.g., medication use) or significant stressors 
occurring over the course of participation.  Reminder phone calls were made as 
necessary to ensure completion and return of questionnaires.  
Follow-up.  A sub-sample of parents who participated in the intervention 
were contacted approximately 12 months following their participation, and asked 
to again complete four questionnaires in order to evaluate the longer-term effects 
of participation.  Specifically, given the recruitment challenges described above 
and the resulting extended data collection period involving considerable gaps 
between groups, only the parents who participated in the initial support group 
were contacted after one year.  Of the other two support groups that were 
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conducted, one had only recently ended and the other hadn’t yet ended at this one-
year point, and thus, another one year delay would have been required before 
collecting follow-up data on additional parents.  
Attrition and Attendance 
Two parents who completed the pretest assessment and agreed to 
participate in the intervention group failed to attend a single session.  Six parents 
who completed the pretest assessment and agreed to participate in the control 
group failed to complete the posttest assessment.  Two parents dropped out of the 
intervention; both attended only a single session and one indicated that they felt 
they needed a more intensive intervention, while the other parent arrived very late 
for the first session and indicated after that it was too difficult logistically to 
attend. Of the remaining parents who were included in the study, the mean 
number of sessions attended was 6.45 (median and mode = 7), with a range from 
four to eight.  Eighteen parents (82%) attended six or more sessions and only one 
parent attended four sessions. 
Measures 
 
Demographic Questionnaire. To identify important demographic 
information regarding the participants and their families (e.g., ages, sex, number 
of children), a questionnaire was created and parents were asked to complete it 
prior to the intervention.  
Parenting Stress Index 3rd Edition. The Parenting Stress Index (PSI; 
Abidin, 1995) is a 120-item self-report rating scale, designed to evaluate the 
magnitude of stress in the parent-child system.  The PSI can be used for parents of 
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children from 1 month to 12 years of age, and according to the manual, takes 
approximately 20 minutes to complete.  Most items are rated on a 5-point likert 
scale, although several items prompt the respondent to use an alternate response 
format (e.g., For the next statement, choose your response from the choices ‘1’ to 
‘5’ below).  Examples of items include “I feel trapped by my responsibilities as a 
parent” and “My child seems to cry or fuss more often than most children”.  
The PSI yields a Total Stress score, Child Domain Score(s), Parent 
Domain score(s), as well as a Life Stress score, and a Defensive Responding 
score.  The Child Domain consists of six subscales: Distractibility/Hyperactivity, 
Adaptability, Reinforces Parent, Demandingness, Mood, and Acceptability. The 
Parent Domain consists of seven subscales: Competence, Isolation, Attachment, 
Health, Role Restriction, Depression, and Spouse.   Percentile scores are yielded 
from raw scores for the subscales, the domain scores, and the total stress score.  
Scores between the 15th and 80th percentiles are considered to be in the normal 
range, while scores at or above the 85th percentile are considered to be in the high 
range.  
The normative group for the PSI consisted of 2,633 mothers, as well as 
200 fathers of children aged 1 month to 12 years.  To determine internal 
consistency, alpha reliability coefficients were calculated for each subscale, the 
two domain scores, and total score.  The alpha coefficients for the individual 
subscales ranged from .70 to .84, suggesting acceptable internal reliability, while 
the coefficients for the two domains and total scores were at or above .90, 
suggesting strong internal consistency for these larger scales.  The stability of the 
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measure has also been supported by several studies calculating test-retest 
reliability.  Across a one to three month period, test-retest correlation coefficients 
were .63 for the Child domain, .91 for the Parent domain, and .96 for the Total 
score; across a one-year period, coefficients were calculated as .55 for the child 
domain, .70 for the parent domain, and .65 for the total stress score.  The PSI has 
been used extensively in research with parents of children with behavioural 
difficulties (e.g., Beck, Young, & Tarnowski, 1990; Kazdin, 1990; Webster-
Stratton, 1988).  For this investigation, the Total score, Child domain and Parent 
domain scores will be examined, along with the Depression subscale (internal 
consistency reliability coefficient = .93), Competence subscale (internal 
consistency reliability coefficient = .83), and Isolation subscale (internal 
consistency reliability coefficient = .82). 
Parenting Sense of Competence Scale. The Parenting Sense of 
Competence Scale (PSOC; Johnston & Mash, 1989) is a 16-item measure 
designed to assess parenting self esteem, and is comprised of two subscales: 
Efficacy (perceived self-efficacy in parenting role) and Satisfaction (enjoyment 
with role as parent).  Only the Satisfaction scale was used in this study, as the 
Efficacy scale had considerable overlap with the Competence scale on the PSI.  
The PSOC was originally developed by Gibaud-Wallston and Wandersman 
(1978; as cited in Johnston & Mash, 1989) for use with parents of infants, and was 
subsequently modified and validated by Johnston and Mash (1989) for use with 
parents of school-aged children.  It has since been used in numerous research 
studies, and Coleman and Karraker (2000) asserted “the content of the items is 
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general enough to be useful for parents of virtually any age child” (p. 17).  Parents 
rate items on a 6-point scale, ranging from 1 (strongly disagree) to 6 (strongly 
agree).  Examples of items are “My talents and interests are in other areas, not in 
being a parent” and “Even though being  a parent could be rewarding, I am 
frustrated now while my child is at his/her current age”.  
Adequate internal reliability coefficients for the PSOC have been found in 
several studies (e.g., Gibaud-Wallston & Wandersman, 1978; Johnston & Mash, 
1989; Rogers & Matthews, 2004).  For example, Ohan et al. (2000) examined 
reports from 110 mothers and 110 fathers, and found internal consistencies of .80 
for mothers for both subscales, and for fathers, they found coefficients of .77 for 
the Efficacy scale and .80 for the Satisfaction scale.  The PSOC has been used in 
research involving parents of children with behavioural difficulties (e.g., 
Anastopolous, Shelton, DuPaul, & Guevremont, 1993; Johnston, 1996; Pisterman 
et al., 1992). 
Eyberg Child Behavior Inventory–Revised. To assess parents’ 
perceptions of their children’s behaviour, the Eyberg Child Behavior Inventory - 
Revised (ECBI; Eyberg & Pincus, 1999) was administered.  The ECBI is a 36-
item rating scale designed to measure the frequency and severity of disruptive 
behaviours, as well as the extent to which parents perceive the behaviours to be a 
problem.  Parents rate the frequency of the 36 behaviours on a scale from 1 
(never) to 7 (always), and circle yes or no to indicate whether or not they 
currently find the behaviour to be troublesome.  The measure can be completed in 
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approximately 5 minutes and is appropriate for parents of children aged 2 to 16.  
Examples of items on the ECBI are “interrupts” and “has temper tantrums”. 
 The 36 items on the ECBI form two scales: the Intensity Scale, where 
scores can range from 36 to 252, and the Problem Scale, which ranges from 0 to 
36.  Scores at or above 132 for the intensity scale and 15 for the problem scale are 
considered clinically significant. 
  Raw scores are calculated by totalling the ratings for each scale.  Both the 
Intensity scale (.95) and the Problem scale (.93) have been demonstrated to 
possess high internal consistency (Colvin, Eyberg, & Adams, 1999).  Test-retest 
reliability for the Intensity scale has also been found to be adequate; across 12 
weeks, it was reported as .80, and across 10 months, it was reported to be .75 
(Funderburk, Eyberg, Rich, & Behar, 2003). The ECBI has been found to 
discriminate between children referred for behaviour problems and non-referred 
children in several studies.  For example, Rich and Eyberg (2001) reported that in 
a sample of 98 children who met criteria for Oppositional Defiant Disorder or 
Conduct Disorder and a matched group of 98 children not identified by their 
mothers as exhibiting behavioural difficulties, the ECBI intensity scale correctly 
classified 96 percent of the diagnosed children and 87 percent of the non-
diagnosed children.  In addition, the ECBI has frequently been used in research on 
children with behavioural difficulties (e.g., Feinfield & Baker, 2004; McMahon & 
Estes, 1997; Reid, Webster-Stratton, & Baydar, 2004).  
Overall Group Experience Questionnaire. To evaluate parents’ overall 
satisfaction with the group, a questionnaire was created which included five 
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questions pertaining to the helpfulness of the group, supportiveness of members, 
and participants’ comfort and satisfaction.  Ratings were based on a likert scale 
ranging from 1 (e.g., “unsupportive”) to 5 (“very supportive”).  This questionnaire 
also included optional open ended questions and space for parents to provide 
written feedback about their experience.  Several of the questions used were 
adapted from items used by Solomon et al. (2001). 
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CHAPTER 4 
Results 
Data were analyzed using the PASW 18.0 Statistics program.  Data from 
all participants in the experimental group were aggregated as the sample was too 
small to make comparisons between individual support groups.  Preliminary 
analyses were conducted to screen data and test assumptions of analysis of 
covariance (ANCOVA).  Transformations were attempted for variables with non-
normal distributions.  Descriptive statistics and clinical cut-off scores for 
parenting stress and child behaviour are presented for each group.  Hypotheses 
were tested using ANCOVA on posttest scores for each variable, with pretest 
scores used as covariates to examine differences between the experimental 
(support group) group and control group.  Effect sizes were calculated to examine 
the magnitude of the effect.  Effect sizes were reported using Cohen’s (1977) 
criteria (small = .01 to .06, medium = .07 to .14, large >.14) for partial eta square.  
Analyses were conducted for the full sample and for mothers separately.  Follow-
up data were analyzed with paired t-tests.  Group satisfaction was examined 
through mean parent ratings.   
Data Screening and Assumptions 
Excluded data. Thirty-four participants (21 experimental, 13 control) were 
included in the primary ANCOVA analyses.  One parent who had participated in 
the experimental group (a mother) was excluded as the validity of her responses at 
posttest assessment was questionable and residuals from her data were 
consistently found to be statistical outliers relative to the rest of the sample, 
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resulting in non-normality of the data set for analyses, often even after 
transformations were attempted.  This participant’s ratings on posttest 
questionnaires did not appear to be consistent with her written and verbal 
feedback or her ratings at pretest and follow-up assessments.  Ratings at posttest 
assessment suggested extreme increases in parental stress and child behaviour 
problems across measures following participation in the support group, despite 
consistently positive session ratings and detailed written feedback indicating a 
positive group experience and a sense that her situation had improved; for 
example, comments included “very helpful” and “taken a step back from 
yelling…more inclined to calm down and talk it over”.  This participant had 
expressed a desire to be followed individually by the group leader after the group 
and it was hypothesized that her response style may have been biased and related 
to this request (i.e., exaggerating symptomatology in attempt to influence or 
hasten this request).  Therefore, in order to more accurately reflect the sample, 
these data were excluded despite the possible loss of information.   
Independence. Parents, and in particular couples participating in the study 
together, were instructed to complete the measures independently.  However, 
because of possible correlations between mothers and fathers participating in the 
study together, and thus, the possible violation of the assumption of independent 
observations, hypotheses were also tested separately for mothers only (17 
experimental and 12 control) and results are summarized below the analyses for 
the overall group.  
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  ANCOVA assumptions. The ANCOVA assumption of homogeneity of 
regression slopes was met as no significant interactions were found between the 
independent variable and covariates.  The assumption of homogeneity of variance 
was tested by examining residuals plotted against predicted values.  Other 
assumptions underlying ANCOVA were examined using residual plots.  
Histograms and Normal P-P plots were examined for normality and scatterplots 
were used to evaluate randomness, homogeneity of variance, and to look for 
possible outliers.  Z scores of residuals were also examined for outliers.  
Transformations. For the overall sample, no cases were found to have a 
studentized residual greater than +/-3.  However, the residuals for a number of 
variables were found to have mildly non-normal distributions.  Transformations 
were applied to reduce non-normality in those variables.  For the Total Stress, 
Parent Domain Stress, Isolation, and Competence scales on the PSI measure, the 
Log10 transformation was effective and was used in subsequent analyses.  A 
Log10 transformation also reduced non-normality in the Satisfaction scale on the 
PSOC measure.  A transformation was attempted, but was not found to improve 
normality on the ECBI Intensity scale, so raw scores were retained for the 
analyses despite mild deviation from normality.   
Descriptive Statistics and Clinical Cut-offs  
Parenting stress. As expected, at the pretest assessment, participants rated 
their levels of stress as higher than the general population.  The Parenting Stress 
Index (PSI) Total Stress, Child Domain Stress, and Parent Domain Stress mean 
scores were 267.9, 131.9, and 136.1 respectively for the experimental group, and 
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286.4, 136.4, and 149.9 for the control group.  The mean scores in the normative 
sample were 222.8, 99.7, and 123.1 and the clinical cut-off scores (>85th 
percentile) are 258, 116, and 148.  
Perceptions of children’s behaviour. Similarly, participants rated their 
children’s behaviours as more problematic relative to the general population.  The 
Eyberg Child Behaviour Inventory (ECBI) Intensity and Problem scale mean 
scores at the pretest assessment were 146.91 and 20.95 for the experimental 
group, and 142.54 and 17.54 for the control group.  The mean scores in the 
normative sample were 96.6 and 7.1 and the clinical cut-off scores are 131 and 15.  
See Table 3 for means, standard deviations, and percentage of parents above the 
clinical cut-offs for ratings of stress and behaviour problems. 
Table 3 
Pretest Levels of Stress and Behaviour Problems 
 M (SD)  % > Cut-off 
 Norm.  Experimental 
 
Control Cut-
Off 
Exp. Control 
PSI Total Stress 222.8 267.91 (46.61) 286.38 (39.45) 258 54.5 76.9 
PSI Child Domain 99.70 131.86 (20.81) 136.46 (28.20) 116 77.2 76.9 
PSI Parent Domain 123.10 136.05 (29.68) 149.85 (25.26) 148 27.2 53.8 
ECBI Intensity 96.6 146.91 (27.66) 142.54 (24.17) 131 59.1  76.9 
ECBI Problem 7.10 20.95 (5.31) 17.54 (6.02) 15 90.9  69.2  
Note. Norm. = Normative; Exp. = Experimental 
Hypothesis Testing 
Parenting stress. Hypothesis 1: It is hypothesized that parents who 
participate in support groups will report lower levels of stress following 
participation compared to parents who have not participated in a support group 
(control group). 
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To test whether the means of experimental and control parents differed 
significantly at posttesting on the dependent variable stress, three separate one-
way between subjects ANCOVAs were conducted using pretest scores as a 
covariate.  The independent variable for all three ANCOVAs was Group 
(Experimental vs. Control).  The dependent variables were Total Stress, Parent 
Domain Stress, and Child Domain Stress scores on the PSI measure.  
Total stress. The ANCOVA was significant for Total Stress, F(1, 31) = 
6.06, p = .020.  The strength of the relationship between the group factor and 
Total Stress was large, as assessed by partial eta (ηp2 = .164).  The means for the 
Total Stress score adjusted for pretest differences were ordered as expected across 
the two groups; parents who participated in support groups had smaller adjusted 
mean stress scores compared to control parents, suggesting that participation in a 
support group was related to decreases in overall parenting stress.  
Parent domain. The ANCOVA for the Parent Domain was not significant 
F(1, 31) = 2.03, p = .164, showing no difference between parents in the 
experimental and control groups for parent domain stress.  
Child domain. The ANCOVA for the Child Domain was significant, F(1, 
31) = 7.732, p = .009.  The strength of the relationship between the group factor 
and Child Domain was large, as assessed by partial eta (ηp2 = .200).  Adjusted 
mean scores were also ordered as expected, showing smaller child domain stress 
scores for the experimental group compared to the control group, suggesting that 
participation in a support group was related to decreases in child domain stress.  
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Depressive symptomatology. Hypothesis 2: It is hypothesized that 
parents who participate in support groups will report decreases in existing levels 
of depressive symptomatology following participation compared to parents who 
have not participated in a support group (control group). 
To test whether the means of experimental and control parents differed 
significantly in terms of depressive symptoms, a one-way between subjects 
ANCOVA was conducted using pretest scores as a covariate, group (Experimental 
vs. Control) as the independent variable, and the Depression subscale on the PSI 
as the dependent variable.  The ANCOVA for the Depression subscale was not 
significant F(1, 31) = .039, p = .538, showing no difference between parents in the 
experimental and control groups in terms of depressive symptomatology.  
Isolation. Hypothesis 3: It is hypothesized that parents who participate in 
support groups will report decreased feelings of isolation following participation 
compared to parents who have not participated in a support group (control group).  
To test whether the means of experimental and control parents differed 
significantly in terms of feelings of isolation, a one-way between subjects 
ANCOVA was conducted using pretest scores as a covariate, group (Experimental 
vs. Control) as the independent variable, and the Isolation subscale on the PSI as 
the dependent variable.  The ANCOVA for the Isolation scale was not significant 
F(1, 31) = .648, p = .427, showing no difference between parents in the 
experimental and control groups in terms of feelings of isolation.  
Sense of competence and satisfaction. Hypothesis 4: It is hypothesized 
that parents who participate in support groups will experience increases in their 
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sense of parenting competence and satisfaction following participation compared 
to parents who have not participated in a support group (control group).  
To test whether the means of experimental and control parents differed 
significantly at posttesting on the dependent variables perceived sense of 
competence and satisfaction in the parenting role, two one-way between subjects 
ANCOVAs were conducted using pretest scores as a covariate.  The independent 
variable for both ANCOVAs was Group (Experimental vs. Control).  The 
dependent variables were the Competence scale on the PSI and the Satisfaction 
scale on the PSOC.   
Competence. The ANCOVA was significant for Competence, F(1, 31) = 
6.51, p = .016.  The strength of the relationship between the group factor and 
Total Stress was large, as assessed by partial eta (ηp2 = .174).  The means of the 
Competence scale adjusted for pretest differences were ordered as expected across 
the two groups; parents who participated in support groups had smaller (i.e., 
better) adjusted means.  Competence scores compared to control parents, 
suggesting that participation in a support group was associated with improved 
feelings of parenting competence.  
Satisfaction. The ANCOVA for the Satisfaction scale on the PSOC was 
not significant F(1, 31) = .310, p = .582, showing no difference between parents 
in the experimental and control groups for parenting satisfaction.  
Perceptions of children’s behaviour. Hypothesis 5: It is hypothesized 
that parents who participate in support groups will report positive changes in their 
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perceptions of their children’s behaviour compared to parents who do not 
participate in a support group (control group). 
To test whether the posttest means of experimental and control parents 
differed significantly on their perceptions of their children’s behaviour problems, 
two one-way between subjects ANCOVAs were conducted using pretest scores as 
a covariate.  The independent variable for the ANCOVAs was Group 
(Experimental vs. Control).  The dependent variables were the ECBI Intensity and 
Problem scales.  
Intensity. The ANCOVA was significant for Intensity, F(1, 31) = 4.362, p 
= .045.  The strength of the relationship between the group factor and Intensity 
was medium as assessed by partial eta (ηp2 = .123).  The means of the Intensity 
scale adjusted for pretest differences were ordered as expected across the two 
groups; experimental parents had smaller adjusted mean Intensity scores 
compared to control parents, suggesting that participation in a support group was 
related to decreases in parent perceptions of the intensity of child problem 
behaviours.  
Problem. The ANCOVA was also significant for Problem, F(1, 31) = 
5.326, p = .028.  The strength of the relationship between the group factor and 
Problem was large as assessed by partial eta (ηp2 = .147).  The means of the 
Problem scale adjusted for pretest differences were ordered as expected across the 
two groups; parents who participated in support groups had smaller adjusted mean 
Problem scores compared to control parents, suggesting that participation in a 
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support group was associated with decreases in how problematic or bothersome 
parents perceive their children’s behaviours to be.  
Hypothesis Testing for Mothers Only 
  When mothers were analyzed separately, only the ANCOVA for the PSI 
Child Domain Stress score was significant, F(1, 26) = 6.049, p = .021.  The effect 
size was large, as assessed by partial eta (ηp2 = .189).  However, the adjusted 
means were ordered in the expected direction for all variables, and almost all 
variables found to be significant for the total sample were approaching 
significance for mothers only; these included: PSI Total Stress, F(1, 26) = 3.185, 
p = .086, PSI Competence: F(1, 26) = 3.925, p = .058, and ECBI Problem: F(1, 
26) = 3.470, p = .074.  
One-Year Follow-Up Analyses 
Hypothesis 6: This is an exploratory objective and as such, no specific 
hypotheses have been proposed.  
Due to logistical constraints, only a subsample of the experimental group 
was contacted for follow-up after one year.  This subsample included the nine 
parents who participated in the first support group.  Of these nine parents, it was 
not possible to contact two parents (a couple), and one parent (a father) who 
agreed to participate did not return questionnaires despite reminders.  Therefore, 
follow-up data were collected from six parents.  One of the six parents was the 
same participant whose data were excluded from the main analyses, as her 
posttest data did not appear to be valid.  Thus, follow-up data from only five 
parents (four mothers, one father) were deemed valid for analysis.  In addition to 
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the small sample size, these five parents also reported many significant changes 
since participating in the group, including both stressors (i.e., death of 
grandparents, move to a different city, parents separating) and interventions (i.e., 
medications, counselling). 
Despite these limitations, paired t-tests were conducted on selected 
variables (those variables found to be significant in the primary analyses) to 
investigate differences between pretest and follow-up scores, and posttest and 
follow-up scores.  No significant differences emerged, with the exception of ECBI 
Intensity, where the t-test for pretest scores compared to follow-up scores was 
significant, t = 3.54, df = 4, p = .02.  The effect size was medium (d = 0.54) and 
means were ordered in the expected direction; the follow-up mean Intensity score 
was significantly smaller than the pretest mean score, suggesting a decrease in the 
intensity of problem behaviours at follow-up.  Table 4 presents results of the 
paired t-tests.  When the four mothers were analyzed separately (without the one 
father), results were similar; no significant differences emerged. 
Table 4 
 Differences Between Pretest and Follow-up Means and Posttest and Follow-up Means  
Variable Pretest  
M (SD) 
Posttest  
M (SD) 
Follow-Up  
M (SD) 
t (df) p 
PSI Total  283.00 (79.07)  283.60 (86.23) -0.04 (4) .97 
  276.60 (85.41) 283.60 (86.23) -0.45 (4) .68 
PSI Child Stress  135.20 (32.80)  139.00 (40.65) -0.50 (4) .64 
  137.80 (32.23) 139.00 (40.65) -0.17 (4) .88 
PSI Competence  36.20 (11.37)  34.40 (8.05) 0.50 (4) .64 
  31.80 (11.37) 34.40 (8.05) -0.78(4) .48 
ECBI Intensity  167.00 (28.77)  147.20 (32.89) 3.54 (4) .02 
  152.20 (28.86) 147.20 (32.89) 0.62 (4) .57 
ECBI Problem  26.00 (5.15)  17.80 (11.43) 2.40 (4) .08 
  23.00 (5.24) 17.80 (11.43) 1.25 (4) .28 
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Overall Group Satisfaction 
             To evaluate parent satisfaction with the group experience, participants 
were asked to complete the Overall Group Experience Questionnaire which 
included five questions with likert scale ratings (1-5), with one representing a 
negative evaluation and five representing a positive evaluation for each response.  
Table 5 presents questions and mean parent ratings.  
Table 5 
Mean Ratings for Overall Group Satisfaction  
Question N M (SD) 
How helpful did you find the group?   22 4.41 (0.80) 
To what extent has the group met your needs? 22 4.00 (0.62) 
How supportive did you find the group members? 22 4.27 (0.70) 
How comfortable did you feel in the group? 21 4.52 (0.60) 
If a friend were experiencing similar challenges, 
would you recommend the group to him or her? 
22 4.73 (0.70) 
 
Overall, parent ratings suggest very high satisfaction with the group across all 
domains.  
Summary 
Compared to parents in the control group, parents who participated in 
support groups experienced significant improvements in their total and child-
related stress, perceived sense of competence in the parenting role, and 
perceptions of their children’s behaviours.  Effect sizes ranged from medium to 
large.  No differences were found in terms of parent-related stress, depressive 
symptoms, feelings of isolation, and parenting satisfaction.  At a one-year follow-
up, parents continued to report improvements in the severity of their children’s 
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behaviour; however no other gains were maintained.  Overall, parents reported 
very strong satisfaction with the group experience. 
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CHAPTER 5 
 
Discussion 
The present study investigated the impact of support group participation 
on stress in parents of children with behaviour problems.  Specifically, the study 
examined parent reports of parent-and child-related stress (i.e., parenting stress 
related to child characteristics), as well as stress related to parents’ sense of 
isolation, competence, satisfaction, and depressive symptomatology.  Parental 
perceptions of children’s behaviour problems were also evaluated and parental 
satisfaction with the support group experience was explored.  Finally, a small 
group of parents provided data for follow-up to evaluate maintenance of treatment 
gains after one year.  
Results support several of the research hypotheses, suggesting that in the 
present study, participation in support groups was indeed associated with a 
number of improvements for parents of children with behaviour problems.  This 
chapter is organized according to the results of the research questions and 
hypotheses explored in this investigation.  Implications of these findings as well 
as original contributions to the field will be discussed.  Finally, limitations of the 
current study as well as recommendations for future study in this area will be 
presented. 
As expected, parents who participated in support groups reported a 
significant reduction in total stress and child-related stress relative to the control 
group.  This finding seems to support the theoretical notion that social support 
provided through support groups may reduce stress (e.g., Gettinger & Guetschow, 
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1998; Hauser-Cram et al., 1997; Kurtz, 2004; Mohr, 2004), and also provides 
additional empirically-based evidence to support conclusions drawn from earlier 
studies based on qualitative data or different parent populations (Kerr & 
McIntosh, 2000; Solomon et al., 2001; Telleen et al., 1989).  Overall stress is of 
primary importance in evaluating the parent-child relationship and in determining 
the need for professional intervention (Abidin, 1995).  Thus, it is promising that 
changes were reflected in this broad based stress variable.  Abidin explained that 
problems in child-related stress “may be associated with children who display 
qualities that make it difficult for parents to fulfill their parenting roles” (p. 8) and 
indicated that parents of children with behaviour problems commonly have more 
difficulty in this area, relative to the area of parent-related stress.  Child-related 
stress takes into account the parent’s perceptions of child problems in the areas of 
distractibility and hyperactivity, adaptability, demandingness, and mood.  Child-
related stress also encompasses how acceptable the parent perceives the child to 
be (i.e., whether the child meets parental expectations in terms of appearance, 
intelligence, and behaviour), as well as whether the parent feels positively 
reinforced by the child.  These issues were the crux of discussion in the support 
groups, so it is not surprising that this would be an area in which parents 
experienced positive change.  Parents’ feelings were validated and often shared by 
group members, and their child-related concerns were explored; alternative 
explanations for child behaviours (i.e., reframing) were frequently offered by 
other parents and by the group leaders, as well as suggestions for coping with 
these feelings and managing challenging child behaviours.  
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Overall, this finding for child-related stress seems to suggest that, through 
support group participation, participants found their children less difficult to 
parent.  Considering the reciprocal and dynamic nature of parent-child 
relationships and the negative outcomes associated with parenting stress, this 
outcome is likely to have important implications for the well-being of both the 
parent and child, as well as for overall family functioning.  If the parent is feeling 
less burdened by their child’s characteristics or behaviours and more positive in 
their parenting role, their parenting approach and relationships are likely to 
improve, and it can be hypothesized that child behaviour and functioning might 
respond in turn.  
In contrast, parents in the two groups did not differ significantly with 
regard to parent-related stress following support group participation.  Parent-
related stress encompasses problems in perceptions of parenting competence, 
feelings of isolation, sense of attachment to the child, health, sense of restriction 
in the parenting role, depressive symptoms, and spousal issues with respect to 
child care management.  Participation may not have yielded improvements in 
terms of parent-related stress partly because these issues as a whole were not a 
significant concern for most participants.  Before participating in the groups, 
parents reported relatively less stress in terms of these parent-related 
characteristics or family context factors compared to child-related issues; in fact, 
only 27% of participants were above the clinical cut-off for parent-related stress at 
pretesting.   Many of these issues (e.g., health, depression, perceived support from 
spouse) were also not a primary focus of discussion in the groups.  Instead, 
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parents spoke primarily about their children’s difficulties and challenges in 
parenting specific to behavioural issues.  
Interestingly, McBride (1991) found contrasting results pertaining to stress 
in his study of fathers who participated in support groups; he reported no 
significant differences on child-related stress but improvements in parent-related 
stress, particularly in the areas of isolation, depression, and competence.  
Differences between McBride’s study and the present study are likely attributable 
to sample differences; the fathers in McBride’s study did not have children with 
behaviour problems (or any identifiable difference or special need) and 
discussions were less child-focussed.  The authors indicated that the goal of the 
group was for fathers to “learn more about themselves and their functioning in 
their parenting roles” (p. 147).  The specific content of group discussions is likely 
an important factor related to outcomes.  Differences between the two studies also 
raise the possibility of gender (or role) differences in benefits gained from support 
group participation, as the majority of parents in the present study were mothers.  
It might be possible that fathers experience a greater reduction in stress related to 
parent and family characteristics, whereas mothers benefit more in terms of child-
related stress.  Fathers and mothers may also be more comfortable or more 
interested in discussing differing topics related to parenting even when their 
children present with similar challenges.  Future research examining differential 
effects for mothers and fathers, as well as possible advantages or disadvantages to 
mixed gender groups compared to exclusively mother or father groups would be 
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helpful in further understanding the differences between these studies and 
possibly guiding future gender-specific interventions.  
In the present study, no improvements were found for parents’ reports of 
depressive symptomatology or feelings of isolation.  Less than a third of the 
parents rated themselves above the clinical cut-off for both of these variables and 
thus, for many parents, depression and isolation did not appear to be areas of 
particular concern.  Perhaps parents experiencing more significant levels of 
depression or those who tend to be highly isolated may be less likely to seek out a 
group based intervention and were not representative of this sample.  Nonetheless, 
it is important to note that participation did not appear to be particularly effective 
at reducing depressive symptoms.  This may have been due, in part, to the child-
focussed nature of discussions.  Child behaviour was clearly a common concern 
amongst all participants, and as such, parents appeared to be very comfortable 
disclosing information about their children and associated stress.  In contrast, 
participants may have felt less comfortable disclosing feelings of depression or 
other personal topics that were not explicitly child-related.  The weekly discussion 
topics, while not rigidly adhered to, also guided parents to discuss child-centred 
issues and perhaps did not allow much opportunity for general discussion 
pertaining to well-being or mental health.  While one weekly topic focussed on 
self-care, discussions in those sessions tended to revolve around practical issues 
and advice, such as securing childcare.  For participants who were experiencing 
elevated levels of depression and more generally for depressed parents (or those 
experiencing sub-threshold levels of depression) of children with behaviour 
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problems, this format is likely not sufficient to meet their needs.  While they may 
benefit from meeting other parents and discussing parenting and child-related 
issues, a different group format which addresses symptoms of depression 
specifically, or a support group paired with a more traditional intervention for 
depression, such as cognitive behavioural therapy and medication, would likely be 
a more appropriate intervention approach.   
The lack of improvement in terms of isolation was somewhat surprising 
given that the nature of the intervention inherently reduces isolation and provides 
support.  However, several of the items on this subscale focus on parents’ social 
network and interactions outside of the group (e.g., “When I go to a party, I 
usually expect not to enjoy myself”; “I feel alone and without friends”), and thus 
may not capture potential changes yielded through a support group intervention.  
Indeed, a number of parents indicated through written feedback that that they felt 
less alone after participating in the group.  Several parents also indicated that they 
hoped to keep in contact with other group members, and one set of parents 
initiated an online chat group to continue their interactions following the group.  It 
would be interesting to know to what extent this occurred and whether it might 
have improved their sense of connectedness to others to a greater extent later.  It 
is also possible that, despite feeling supported and connected to other group 
members, parents may continue to feel isolated overall, as their natural social 
network may continue to be perceived as unsupportive.  In fact, relating to 
strangers in a support group setting could even highlight the perceived 
shortcomings of relationships with friends and family as overall, group members 
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were non-judgemental, provided active support, and shared common experiences 
and concerns, whereas participants may have viewed their day to day support 
systems as lacking in these areas.   
As expected, parents who participated in support groups experienced 
improvements in their sense of parenting competence.  While the group was not 
focussed on didactic teaching of skills as with parent training (e.g., behaviour 
management; Webster-Stratton & Herman, 2010), there were psycho-educational 
components embedded into the format via educational handouts, information 
provided by the leaders, and (primarily) through parent discussions.  In addition to 
receiving information, these discussions allowed parents to provide support and 
advice to others.  Parents offered a wealth of information including strategies that 
had worked with their children and information from interventions or 
professionals with whom they had been previously involved.  For example, one 
parent shared materials on parent-child play that she used with her son a few years 
prior in order to assist parents of younger children who were experiencing similar 
difficulties with their children.  Another parent brought in a book suggested by 
her paediatrician that she had found to be helpful.  Parents whose children had 
received formal assessments explained the process and their experience to parents 
who were waiting for or inquiring about assessments.  Parents also offered various 
suggestions and reflected on their own positive and negative experiences when 
responding to a parent who was frustrated about interactions with their child’s 
school personnel.  Given the parenting challenges faced by all participants, the 
above-noted exchanges were probably as beneficial for the parents offering 
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support as they were for the parents receiving support.  Many of the participants 
expressed feelings of helplessness around their child’s behaviour and uncertainty 
with regard to their parenting.  Being able to assist others in these areas was likely 
empowering for parents and this process may be an important change mechanism 
of support groups in general.   
Thus, parents likely gained knowledge and skills through participation, 
and those parents who offered advice to others also likely enhanced their sense of 
competence through these efforts.  McLaughlin and Harrison (2006) reported that 
when parents face challenging child behaviours, they may “learn that they cannot 
manage or control their child” and found that sense of competence “…provided 
the greatest unique variance to the overall prediction of effective parenting 
practices” (p. 83).   Therefore, improvements in parents’ perceptions of their 
competence may be a particularly important precursor to behavioural change, 
which may in turn, alter the parent-child dynamic.  
In contrast to findings regarding competence, parents did not show 
improvements in terms of satisfaction in their parenting role.  It is unclear why 
satisfaction did not correlate with the other improvements.  Several researchers 
(Hassell at al., 2005; Lampe et al., 2009; Ohan et al., 2000) have found that 
decreased parenting satisfaction is associated with increased child behaviour 
problems and parenting stress.  Although there were clear changes in perceptions 
of behaviour problems and stress for participants in the present study, many 
ratings remained elevated above the general population at posttesting, suggesting 
that while parents felt relatively better after participating, they were continuing to 
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manage residual stress and behavioural issues.  The lower than expected ratings in 
parenting satisfaction following support group participation may reflect these 
ongoing issues.  It is also possible that this outcome is related to the multifaceted 
and complex nature of parenting satisfaction, which may be difficult to modify 
through a short term intervention focused primarily on parenting stress related to 
child behaviour.  Satisfaction in the parenting role has not been extensively 
studied to date, but likely involves many factors such as pre-existing expectations 
about parenting, meanings ascribed by family of origin and community to 
parenting, as well as satisfaction in other relationships and roles. In particular, 
researchers have found that parenting satisfaction is very closely tied to marital 
satisfaction (Rogers & White, 1998).  Other contributing factors include overall 
health and family functioning (Salonen et al., 2010), as well as feelings of “role 
overload”, where parents feel they do not have the time or resources to fulfill both 
professional and family obligations (Lachance-Grzela & Bouchard, 2009).  While 
support group participation is unlikely to directly influence these factors, it is 
possible that if systemic changes were to occur within the family following 
participation (e.g., improved parent-child dynamics, improved communication 
between spouses), satisfaction may improve more over time. 
Improvements were found for parents’ perceptions of the intensity or 
severity of their identified child’s externalizing behaviours, as well as how 
bothersome or problematic they perceived those behaviours to be.  These findings 
are particularly compelling given the nature of the intervention; the support 
groups primarily involved parent discussion and focused on stress related to child 
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behaviour, as opposed to teaching parenting skills or direct intervention in the 
parent-child relationship.  There are a number of possible change mechanisms that 
might explain this outcome.  For example, participants were able to engage in a 
process of social comparison during the group, which for many, may have helped 
to normalize their children’s behaviour.  Also, parents’ general perceptions or 
outlook on and their tolerance for child behaviour may have changed as a result of 
reduced stress and increased feelings of competence, as well as having more 
resources and strategies to implement.  Finally, it is possible that parents changed 
their own behaviour and their approach to their children as a function of 
participation, which may have elicited actual improvements in their children.  
The finding that parental perceptions of children’s behaviour improved 
following support group participation is consistent with previous findings; for 
example, Solomon et al. (2001) reported in their qualitative analysis that parents 
of children with disabilities who participated in support groups reported changes 
in perceptions of their children.  Overall, parents were more accepting of their 
child’s disability, and some parents felt that their children’s behaviours had 
improved in response to positive changes in parenting which were associated with 
their support group participation.  As Solomon et al. (2001) noted, “These 
changes in parents’ relationships with their children point to the potential of ‘one-
step removed’ groups to have double benefits, helping both the members 
themselves (in this case, the parents) as well as the person with the primary 
‘problem’ (in this case, the children)” (p. 126).  
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In both Solomon et al.’s research and the current study, it is not possible to 
determine to what extent parent perceptions of child behaviours correspond to 
actual child behaviour; however, if behavioural issues are occurring at home, it is 
the parents’ evaluation of these behaviours that often serves as both the impetus 
for mental health referrals and the measure of success for clinical interventions.  
In addition, given the mutually influential relationship between parent and child 
perceptions and behaviours, it can be expected that the overall dynamic will 
improve if parents perceive fewer problems.  Indeed, given that changes in 
cognitions or perceptions are often considered important mechanisms for 
emotional or behavioural change in psychotherapy, it seems reasonable to 
hypothesize that as parents’ perceptions become more favourable, their parenting 
behaviour or approach may also become more positive.  In addition, researchers 
have suggested that parental perceptions or expectations can actually influence or 
“shape” the temperament of their child in early development (Luoma et al., 2004). 
Therefore, if parental perceptions or expectations shifted in the present study, it is 
certainly possible that their children’s behaviour, and the parent-child 
relationship, would similarly improve.  
Limited data were available for follow-up analyses.  However, findings for 
this subset of parents suggested that possible gains (e.g., perceptions of reductions 
in stress and improvements in feelings of competence) were generally not 
maintained one year following support group participation, aside from parents’ 
perceptions of children’s behaviour.  Specifically, parents’ perceptions of the 
intensity of their children’s behaviour problems did show significant improvement 
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immediately following participation and at the one-year follow-up.  The parents 
who participated in the follow-up reported many significant changes for their 
families since participating in the group, including both stressors (i.e., death of 
grandparents, relocation to a different city, parental separation) and interventions 
(i.e., medications, counselling).  These changes likely impacted the functioning of 
both parents and children.  With no comparison group, many confounding factors, 
and a small sample, it is impossible to interpret these follow-up findings with 
confidence.  Nonetheless, they prompt many interesting questions worthy of 
further exploration including whether parents continue to view their children as 
easier to manage, whether changes in perceptions of child behaviour and 
parenting competence elicited changes in actual parenting behaviour, and whether 
changes in parenting (if any) elicited changes in child behaviour.  Additional 
questions center on whether further improvements in child behaviour were related 
to subsequent assessments or community services or whether this finding might 
simply be an artefact of time.  
If, overall, treatment gains are not maintained (and results are not simply 
due to the small sample size), future research efforts will need to focus on follow-
up investigations to improve outcomes for families.  If changes are not enduring, 
then how effective do we consider the intervention and what can be done to 
improve maintenance of gains?  Certainly, modifications such as booster sessions 
or continued contact with a group leader are worthy of consideration.  In fact, 
several participants expressed interest in attending additional groups and some 
indicated that they felt the group was not long enough, so group format or length 
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might also be a consideration in terms of maintaining benefits.  Webster-Stratton 
(1990) reported that despite excellent outcomes in her parent training (behaviour 
management) interventions, approximately 30-50% of families did not maintain 
treatment gains, which is consistent with many other parent training studies.  
Thus, maintenance of gains appears to be a general and ongoing challenge when 
intervening with families who have children with behaviour problems. 
Despite the limited follow-up results, parents appeared to be very satisfied 
with their support group experience.  Participants indicated that they found the 
group to be helpful and gave high ratings when asked how well the group met 
their needs.  They reported feeling comfortable in the group and they perceived 
the other group members to be supportive.  Eighty-two percent of participants 
indicated that they would definitely recommend the group to a friend experiencing 
similar challenges.  
In addition, when parents in the follow-up group were asked after one-year 
to reflect back on their experience in the group, they all provided detailed 
accounts about what they found to be most helpful and how they changed through 
participation.  Every respondent indicated that they felt less alone after 
participating.  Several indicated that they perceived their child’s behaviour to be 
less problematic (or were less concerned) after hearing about other parents’ 
experiences.  Parents also reported feeling more confident in their parenting and 
felt they had a better understanding of their child.  They indicated that they 
enjoyed sharing experiences with other parents and being able to laugh together, 
and also appreciated having additional resources if future assistance is needed.  
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In summary, parents in the present study seemed to benefit in several 
domains from participating in support groups.  Overall, participants perceived 
themselves to be less stressed and their children to be significantly less difficult to 
parent, relative to control group parents.  They reported improvements in their 
overall stress and child-related stress, as well as in their feelings of competence as 
a parent.  Their perceptions of the severity of their children’s behaviours, as well 
as how bothersome they perceive these behaviours to be, also improved following 
participation, lending support to the notion that these factors are intertwined.  
However, no differences were found in terms of parent-related stress, depressive 
symptoms, feelings of isolation, and parenting satisfaction between participants in 
the control group and support group.  
After one year, those parents who provided follow-up reports continued to 
view their child’s behaviour problems as less severe in terms of intensity; 
however no other treatment gains were maintained (i.e., stress, perceptions of 
parenting competence).  It must be noted that interpretation is significantly limited 
by the small sample size and confounding factors (i.e., stressors) reported by 
families participating in the follow-up and their written feedback suggested that 
they continued to value their experience in the group.  Overall, parents who 
participated in the support group indicated very strong satisfaction and almost all 
indicated that they would likely recommend the group to a friend experiencing 
similar challenges. 
 
 
PARENT SUPPORT GROUPS    90 
Original Contributions 
As a whole, the present study makes an important contribution to the 
literature on support groups and behaviour problems.  To date, researchers have 
not looked specifically at the benefits of support group participation for parents of 
children with behaviour problems, despite that child misbehaviour is a highly 
prevalent issue and a significant problem for both children and parents.  There is a 
strong body of literature (e.g., Deater-Deckard, 2005; Fite et al., 2008; Huth-
bocks & Hughes, 2008) indicating that families of children with behaviour 
problems are in particular need of increased support and findings from this study 
suggest that support groups may indeed be an effective intervention approach, 
particularly in terms of improving parents’ perceptions of their own levels of 
stress, competence, and their children’s behaviour problems.  In addition, this 
study responds to calls for additional and improved research on support group 
participation and addresses several of the methodological issues affecting the 
parent support group literature in general.  Specifically, the research design of the 
present study allowed for careful control of pretest differences and comparison to 
a control group.  Also, while written and verbal feedback from parents echoed 
previous reports, this study used reliable, valid, and standardized measures to 
evaluate improvements.  
Limitations and Future Directions 
Several limitations of the current study must be noted.  First, recruitment 
challenges affected both the sample size and group assignment procedure.  A 
power analysis conducted prior to data collection suggested that a sample size of 
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26 participants per group would be appropriate to detect large effect sizes.  
However, due to recruitment challenges and logistical constraints, this was not 
achieved.  The sample size obtained was ultimately large enough to test the 
primary hypotheses; however, larger groups would increase confidence in 
generalizing the results to the larger population of parents of children with 
behaviour problems and would allow for further exploration of outcomes and 
group differences.  In particular, the number of fathers and the size of the follow-
up group significantly limited possible analyses.  In addition, the study was 
originally planned as a randomized wait-list control design; however, participants 
were ultimately assigned to groups based on their availability to attend.  While 
participants in both groups were recruited in the same manner, met screening 
criteria, and were similar on demographic characteristics and pretest scores, it is 
still possible that there was a sampling bias.  For example, parents who attended 
the support groups may have been more motivated than those who indicated that 
they were not able to attend, which could have impacted findings.   
Outcomes in this study are all based on self- (or parent-) report, and thus, 
are limited by the measurement issues or possible biases inherent in self-report 
research.  While parenting stress is generally based on self-report in the literature, 
it is important to note that, in the present study, stress is not objectively or directly 
measured.  It is possible that participants’ ratings of stress changed based on other 
factors, such as personal expectations (i.e., about the study, the intervention, 
themselves, the researcher, the group leaders), while their actual experience of 
stress may not have actually improved.  Similarly, perceptions of children’s 
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behaviour and sense of parenting competence are not corroborated by objective 
measures.  Again however, it should be noted that parents’ perceptions of child 
behaviour are often the basis for evaluating child behaviour, and as Luoma et al. 
(2004) assert “no ‘gold standard’ exists to determine whether there are ‘real’ or 
‘objective’ problems in the child or not” (p. 50).  There may be bias from any 
informant and behaviour problems existing in the home do not always exist (or 
exist to the same degree) in other settings, and may not be demonstrated during 
observations.  Luoma et al. also point out that, “the context- and relationship-
specificity of children’s symptoms has long been acknowledged” (p. 50).   
The heterogeneity of the sample, particularly with regard to couples 
participating together versus parents attending on their own, is also a limitation in 
terms of interpretation and generalizability.  It is unclear whether participants may 
have benefited more from having their partner participate with them, or whether 
perhaps parents attending alone tended to be in greater need of support.  Similarly, 
the sample was too small to compare single parents to participants from two-
parent families, although it would be interesting to examine differential effects.  
In addition, the heterogeneity of the identified children could be seen both as a 
limitation or a strength; interpretation of results and implications may be clearer if 
the children were more similar (i.e., all diagnosed with a common disorder).  
However, one of the stressors for a number of the participants was not having a 
diagnosis for their child or knowing how to access appropriate community 
services.  In addition, parents who had children with diagnoses were often able to 
re-frame the behaviours described by parents who had children with no diagnosis, 
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and provide guidance in terms of accessing additional supports and services.  
Thus, reducing stress in a somewhat heterogeneous self-referred community 
group is also a practical and promising finding.  
There were many possible confounds in terms of outside stressors and 
interventions.  It was inappropriate (for ethical reasons) to limit any additional 
services that parents in either group were already receiving or waiting to receive; 
thus, information was simply collected to aid in interpretation.  These factors were 
not statistically controlled for because the vast majority of children were receiving 
some degree of ongoing support.  This raised questions about the relative effects 
of other services on outcomes.  It is possible that external interventions 
contributed to positive outcomes, either on their own or in combination with the 
support group intervention.  Similarly, several parents reported significant 
stressors prior, during, and after participation in the support groups (e.g., parental 
separation, relocations, deaths of grandparents), and parent and child functioning 
may have been negatively impacted by these stressors.  
The possibilities for further research on parent support groups are vast.  To 
build upon the work of the current study, a more comprehensive examination of 
follow-up changes and outcomes would be invaluable.  It is important to 
determine whether the long term outcomes (i.e., limited maintenance of gains, 
aside from improvements in parent perceptions of child behaviour) found for the 
small subset of parents in this study generalize to a larger sample.  If possible, 
comparison groups should be used, such as parents who have not received 
services or those who participated in other types of interventions.  Earlier and 
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more frequent data collection points, such as at 3- and 6-months, would likely be 
informative to determine how long treatment gains are maintained and possibly to 
guide treatment modifications.  In addition to collecting data on the outcome 
measures used pre- and post-group, additional outcomes should be considered, 
such as community resources utilized upon referral from the support group and 
continued relationships with group members.  Exploring strategies to support 
families in maintaining intervention gains should also be a goal of future research.  
Given the challenges faced during recruitment, the high prevalence of 
families who have children with behaviour problems, and the positive findings 
from this study, it would also be important to examine barriers to participation 
and investigate strategies to further reduce these barriers for parents in need.  In 
the present study, efforts were made to make groups accessible, yet recruitment 
was arduous nonetheless.  Groups were inclusive, research demands (i.e., number 
of questionnaires) were minimal, childcare was available and provided at no cost, 
groups were offered at an accessible central location, and times and dates were 
chosen partly based on parent input.  There did not appear to be a consensus 
among parents who inquired about the study and chose not to attend; parents 
typically cited factors related to distance or timing, or simply indicated that they 
were too busy to commit.  The largest barrier to participation in this study was 
likely inherent to the target population; highly stressed parents who have children 
with special needs may find it particularly difficult to rearrange their or their 
family’s routine in order to attend, even if they are in need of support.  Other 
researchers have similarly found that practical or logistical concerns are 
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commonly reported as a significant barriers to attending groups (Biegel, Shafran, 
& Johnsen, 2004; Creedy et al., 2005; Forehand & Kotchick, 2002).  Biegel et al. 
(2004) also looked at barriers to support group participation among caregivers for 
adults with mental illness and found that perceptions about groups and social 
concerns were also important factors.  Respondents expressed concern about 
energy drain related to focusing more time on mental illness, as well as worry 
about being accepted by and getting along with other group members.  Similar 
concerns may exist for parents of children with behaviour problems and research 
is needed to adequately address these issues and provide support to additional 
parents who may benefit.  
While support group participation may be a sufficient intervention for 
many families in need, for others, it may be useful to pair support group 
participation with another intervention, such as parent training, family, or couples 
therapy.  In fact, a number of researchers have reported that when parents are 
highly stressed, they are less likely to benefit from traditional treatments for 
children’s behaviour problems, and in fact, many drop out of treatment altogether 
(Birke, Loeber, & Birmaher, 2004; Donenberg & Baker, 1993; Forehand & 
Kotchick, 2002).  In addition, a few researchers have suggested that single parent 
families may be less likely to benefit or to maintain gains from traditional parent 
training intervention (Webster-Stratton & Hammond, 1990) and more likely to 
drop out of treatment (Friars & Mellor, 2009; Kazdin, Mazurick, & Bass, 1993), 
perhaps because single parents have less support in implementing behaviour-
management strategies and increased barriers in attending interventions.  Given 
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that support group participation reduces stress and provides social support, it may 
also be useful to systematically examine the added benefits for certain types of 
families (e.g., single parent families) of combining support groups with other 
interventions.  
The aforementioned directions for future research would continue to 
address the considerable gaps in the parent support group literature, and 
particularly the paucity of research on support groups for parents of children with 
behaviour problems.  Given the high prevalence of families with children who 
have behaviour problems and the many challenges they face, as well as the need 
for cost-effective, empirically-supported resources and supports, it seems 
necessary and timely to continue this work.  
This research also has clear practical applications; Kurtz (2004) 
emphasized the importance of disseminating the findings of support group 
research to clinicians in order for them to support this type of resource either 
through referrals or professional involvement.  It may be helpful for clinicians to 
screen parents of children with behaviour problems for elevated levels of stress in 
order to guide referrals or interventions.  Brief screening tools are available, such 
as the Parenting Stress Index–Short Form (PSI-SF; Abidin, 1995).  Educating 
other professionals who work with families such as school personnel and family 
physicians about the risks and outcomes associated with children’s behaviour 
problems and parenting stress, the benefits of support group participation, and 
community groups or resources to which they can refer parents, would also be a 
valuable step toward supporting families.  
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Together, these research and dissemination efforts are likely to improve 
the well-being of parents, children, and families who have children with 
behavioural difficulties.  Parental adjustment is a major public health concern as it 
has important implications not only for parents, but also for children’s 
development and behavioural adjustment, as well as for overall family 
functioning.  Support groups appear to be a resource effective approach to 
improving parental well-being, and in particular, parents’ perceptions of their own 
stress and competence, as well as perceptions of their children’s behaviour.  
Future research may uncover additional benefits, improve long term outcomes, 
and provide guidelines to further reduce barriers to participation and better 
support a wide variety of families.  
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Dear Parent(s): 
 
Through experience working with children and families, we (Ingrid Sladeczek, Ph.D. and 
Lisa Madden, M.A.) have become interested in parents’ experiences with children 
exhibiting behavioural difficulties, and how support groups may assist parents in coping 
with these challenges. Please find below a description of our research study involving 
parents’ participation in support groups, and what your involvement would entail.  
 
WHAT IS INVOLVED IF I PARTICIPATE? 
If you agree to participate, you will be asked to complete a few questionnaires about your 
family’s background, your current feelings as a parent, and your child’s behaviour at 
several time points. We estimate that this will take approximately 40 minutes, each time 
they are completed. You will then be assigned to a support group or to a waiting list. If 
you are assigned to a support group, you will be asked to complete the same 
questionnaires again after the group is finished. If you are assigned to a waiting list, you 
will be able to participate in a support group after approximately 2-3 months. You will be 
asked to complete the questionnaires again approximately 2 months after you initially 
complete them, and then once again after (if) you have participated in a support group. 
All participants will also be asked to complete the same set of questionnaires 
approximately 1 year after your participation in a support group.  
 
Questionnaire 
Completion 
Assigned to Support Group Assigned to Waiting List 
Time 1 (approx 40 mins) Prior to starting group Prior to entering wait-list 
Time 2 (approx 40 mins) After finishing group After approx. 2-3 months 
(prior to starting group) 
Time 3 (approx 40 mins) 1 year after group finishes After finishing group 
Time 4 (if applicable -    
             approx 40 mins) 
 1 year after group finishes 
 
Support groups will consist of approximately 10-15 parents and two leaders. Meetings 
will be held on a weekly basis and will last 1.5 hours. Groups will involve large and small 
group discussions, which are relevant to participants’ concerns (e.g., stress and coping, 
school difficulties). Discussions will be facilitated by group leaders, and information or 
resources on specific topics may also be distributed.  
 
CONFIDENTIALITY 
Any information that is obtained in connection with this study and that can be identified 
with you or your child will remain confidential and will be disclosed only if there is a 
danger to you, your child, or others. All participant information will be coded 
numerically and all reference to such data will be by code only. No names will be used in 
the collection or presentation of the data at any time. Only the primary investigators (Dr. 
Ingrid Sladeczek and Lisa Madden) will be able to link your name with your respective 
questionnaire responses. This list will be kept in a locked cabinet by Dr. Sladeczek.  
Research assistants that enter the data will only see a numeric code on top of the 
questionnaire that contains your responses. No identifying information will be shared in 
any documents coming out of this project.  
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Your participation is entirely voluntary. You are free to withdraw your consent and 
discontinue participation at any time without any penalty or explanation. If you are on a 
waiting list, you can choose not to attend a group following the wait-list period if you are 
no longer interested (although we will ask you to complete the second set of 
questionnaires). During group sessions, your level of participation in discussions and 
disclosure of personal information is entirely voluntary.  
 
We would greatly appreciate your participation as it will help us to gain a better 
understanding of how support groups may be helpful to families with children exhibiting 
behaviour difficulties. If you have any questions, please feel free to contact Dr. Sladeczek 
at (514) 398-3450 or Lisa Madden, at (514) 398-4908. The address where we can be 
reached is as follows: Faculty of Education, McGill University, 3700 McTavish Street, 
Montreal, Quebec, H3A 1Y2.  Please complete the attached consent form and return it 
with the initial set of questionnaires if you agree to participate. If you choose not to 
participate, please return the questionnaires in the pre-paid envelope. Thank you for your 
time and cooperation.  
 
Sincerely, 
 
_______________________    _______________________  
Ingrid Sladeczek, Ph.D.     Lisa Madden, M.A.  
Department of Education    Department of Education 
McGill University     McGill University 
 
 
 
Please check your choice, sign, and return by XXXXX.  Thank-you. 
 
 
 
I ____________________________________ (please print first and last name) AGREE 
to participate in the McGill University project by Lisa Madden and Dr. Ingrid Sladeczek 
outlined on the previous page. I have read carefully the above and understand what my 
participation will involve. I understand that all of the information about me will be 
completely confidential and I can discontinue participation at any time.  
 
______ I do NOT agree to participate in this project. 
 
 
Signature _____________________________________ Date _______________  
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Appendix B: Demographic Questionnaire 
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PARTICIPANT ID ________________ 
 
DEMOGRAPHIC QUESTIONNAIRE 
 
INSTRUCTIONS: PLEASE COMPLETE THE FOLLOWING QUESTIONS TO THE BEST OF 
YOUR ABILITY OR KNOWLEDGE. IF YOU HAVE MORE THAN ONE CHILD, PLEASE 
ANSWER QUESTIONS ABOUT “YOUR CHILD” OR “YOUR SON/DAUGHTER” BASED ON 
THE CHILD YOU CONSIDER TO HAVE MORE SIGNIFICANT BEHAVIOURAL 
DIFFICULTIES.  
 
 
1. What is your son/daughter’s date of birth? 
 
Day:_________ 
Month:_______ 
Year:_________ 
 
2. Please indicate the sex of your child: 
 Male 
 Female 
 
3. What is your date of birth? 
 
Day:________ 
Month:_______ 
Year:_________ 
 
4. What is your relationship with your child? 
 Mother 
 Father 
 Other: _________________________ 
 
5. What is your ethnicity? _________________________________________ 
 
6. What is your child’s ethnicity? ___________________________________ 
 
7.  Has your child ever been formally identified as having behavioural, emotional, or 
learning difficulties?  
 Yes 
 No 
 Don’t know 
 
If yes, please briefly explain below: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
8.  What is your present marital/partnership status? 
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 Single 
 Married/Living with Partner 
 Divorced/Separated 
9.  Who presently lives in your home? 
 
Relation (e.g., son):    Sex:   Age: 
_____________________________              Male/Female  _____________ 
_____________________________              Male/Female             _____________ 
_____________________________              Male/Female  _____________ 
_____________________________              Male/Female  ____________ 
_____________________________              Male/Female  _____________ 
_____________________________              Male/Female  ____________ 
_____________________________              Male/Female  _____________ 
 
10. Have you, or has your child, received any other services related to their behavioural 
difficulties (including medication)?  
 Yes 
 No 
 Don’t know (e.g., school support) 
 
If ‘yes’ or ‘don’t know’, please briefly explain below: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
 
11. What is your present occupational status? 
  
 Full-time employment [Occupation: ________________________________] 
 Part-time employment  [Occupation: ________________________________] 
 Working at home (e.g., childcare) 
 Presently unemployed, but looking 
 Other (e.g., retired): _______________________________________________ 
 
12.  What is the highest level of education you obtained? 
 
(a) Less than 7th Grade   (e) 1 to 3 years of College/Trade School 
(b) 7th – 9th Grade   (f) University Degree 
(c) 10th – 11th Grade   (g) Graduate Degree 
(d) High school degree 
 
13.  Into which bracket does your household income fall? 
 
(a) Less than 20, 000   (f) 60,000 – 69,999 
(b) 20,000 – 29,999   (g) 70,000 – 79,999  
(c) 30,000 – 39,999   (h) 80,000 – 89,999 
(d) 40,000 – 49,999   (i) 90,000 – 99,999 
(e) 50,000 – 59,999   (j) More than 100,000 
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Appendix C: Determination of Sample Size (from dissertation proposal) 
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Determination of Sample Size 
Given that the proposed measures for the present investigation have not 
been employed in a study examining the effects of participation in a support group 
for parents of children with behaviour difficulties, it is difficult to estimate the 
expected effect sizes and variances required to do a statistical determination of the 
sample size needed for adequate power. However, a sample size of 27 per group 
(intervention and wait-list control) for a total of 54 participants is proposed based 
on a combination of: (a) sample sizes used in previous studies that have similar 
methodologies (e.g., measures, intervention, procedure, or population) to the 
proposed investigation; (b) suggestions or guidelines on sample sizes and power 
from the literature; (c) sample size calculations based on estimated effect sizes; 
and (d) clinical considerations.  
 McBride (1991) and Feinfield and Baker (2004) conducted studies that 
involved similar methodologies to the proposed investigation. McBride (1991) 
examined the effect of participation in a multi-modal support program on paternal 
stress, and found significant results using the Parenting Stress Index (PSI) on the 
sense of competence, isolation, and depressive symptomatology subscales. For 
this investigation, there were 27 participants in each group (intervention and no-
treatment comparison), for a total sample of 54 participants. Feinfield and Baker 
(2004) examined the efficacy of a multi-modal intervention program for families 
of children with externalizing difficulties, and found significant results using the 
Eyberg Child Behavior Inventory (ECBI), Parenting Stress Index (PSI), and 
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Parenting Sense of Competence scale (PSOC). This investigation included 24 
participants in the intervention condition group and 23 participants in a wait-list 
control group, for a total sample size of 47 participants.  
 A review of several meta-analyses and articles discussing sample size and 
power related to interventions for children (including indirect interventions 
involving parents), provided information and guidelines relevant for determining 
the sample size in the proposed study. Kazdin and Bass (1989) found in their 
meta-analysis of comparative psychotherapy outcome studies that the median 
sample size per treatment condition was 12; however, they recommended a 
sample size of 27 per group in order to obtain desired power when comparing an 
intervention to a wait-list (or no treatment) condition. Based on this finding, 
Brestan and Eyberg (1998) proposed that research studies should have at least 12 
participants per treatment condition group as one of their criterion for identifying 
empirically-supported interventions for children with conduct disorders. More 
recently, Weisz, Doss, and Hawley (2005) conducted a meta-analysis of child 
psychotherapy outcome research; they looked at 236 studies they deemed to be 
“methodologically acceptable published randomized trials…involving treatment 
of anxiety, depression, ADHD and related conditions, and conduct-related 
problems and disorders” (p. 337) between 1962 and 2002.  They found that the 
mean sample size of groups across all studies was 22 (treatment) and 21 (control). 
For studies of interventions for children with conduct problems, the mean sample 
size per group was 26 (treatment) and 24 (control), while for children with ADHD 
PARENT SUPPORT GROUPS    126 
and related conditions, the mean sample size per group was 12 (treatment and 
control).  
 According to Kazdin and Weisz (1998), who reviewed four meta-analyses 
of child and adolescent therapy outcome research ”the overall pattern…points to 
substantial positive effects, falling within the ‘medium’ to ‘large’ range by 
conventional criteria” (p. 21). One of the meta-analyses cited was conducted by 
Weisz, Weisz, Han, Granger, and Morton (1995), and the authors found that the 
mean effect size for intervention outcomes in studies of psychotherapy for 
children and adolescents was .71, which is actually closer the large effect size (d’ 
=.8) suggested by Cohen’s conventions (1992). Kazdin and Weisz (1998) also 
indicated that this pattern of medium to large effect sizes is commensurate with 
what has been found in meta-analyses of intervention outcome studies based on 
adults. Kazdin and Bass (1989) also noted that “comparisons of treatment versus 
no treatment tend to yield relatively large effect sizes” (p138). In their 1989 meta-
analysis of psychotherapy outcome studies, they found that the mean effect size 
for studies comparing interventions to no-treatment groups was large (.85), while 
the mean effect size for studies comparing two treatments was medium (.50). 
Although the proposed investigation is on support groups and not an intervention 
per se, many of the above noted studies or discussions involve similar 
populations, measures, or methodologies as the proposed investigation. 
According to Cohen (1992), the sample size necessary to detect a large 
effect (i.e., d = .8) when comparing two groups in a one-way analysis of variance 
is 26 per group, if the power is set at .80.  Therefore, with a sample of 52 
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participants, there is an 80% probability of rejecting the null hypothesis (alpha = 
.05) for differences between the two groups (i.e., intervention and wait-list 
control) if the effect size is large (i.e., d = .8). . Indeed, when a-priori ANOVA 
calculations were performed using the statistical software “G*Power” (Buchner, 
Erdfelder, & Faul, 1997), with power set at .80, alpha set at .05, a total sample 
size of 52 was indicated  in order to detect large effect sizes. Thus, if 54 
participants are included in the proposed investigation, large effect sizes should be 
detected. It is important to consider how much of an increase in the sample size is 
required to have sufficient power to detect differences between the two groups 
with a more modest effect size. Cohen (1992) suggests that with a medium effect 
size (d = .5), the sample size estimate would need to increase to a total of 128 
participants, which is not feasible for the proposed investigation given clinical and 
logistical constraints. However, power should be bolstered by the use of measures 
with strong psychometric properties. In addition, results should be strengthened 
by a pre-post analysis of the full sample that has participated in the intervention 
condition, including the wait-list group following participation. 
 
 
 
 
 
 
 
 
 
